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To  the  Chairman  and  Members 

of  the  Huntingdon  and  Peterborough  County  Council. 


My  Lord  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

i 

I have  the  honour  to  present  my  third  Annual  Report  on  the  state  of  the  Public 
Health  and  on  the  School  Health  Service  of  the  County  of  Huntingdon  and  Peterborough 
for  the  year  1967. 

The  statistics  are  for  the  whole  County,  including  those  for  the  City  of 
Peterborough,  which,  being  a District  with  certain  delegated  functions,  has  furnished 
the  necessary  returns. 

The  Birth  Rate  is  exactly  the  same  as  last  year,  and  the  Death  Rate  is  very 
slightly  down.  This  should  be  the  trend  in  this  County,  where,  not  only  have  we  the 
development  of  the  greatly  expanded  City  of  Peterborough  about  to  take  place,  but  the 
overspill  and  other  normal  increase  occurring  within  the  old  County  of  Huntingdonshire. 

Coring  the  year  no  major  epidemics  occurred.  At  the  time  of  writing,  the  effect 
of  having  offered  Measles  Vaccination  to  all  those  children  under  the  age  of  fifteen 
years,  who  had  not  had  Measles,  is  awaited  with  interest. 

It  will  be  noted,  in  the  list  of  staff,  that  Dr.  Glyn  E.  Roberts  has  been  appointed 
Honorary  Consultant  Adviser  in  Mental  Subnormality  to  this  Authority,  and  this  close 
liaison  with  this  specialist,  who  is  also  Medical  Superintendent  of  the  Hospital  serving 
the  County,  can  only  be  of  great  advantage.  In  the  meantime,  I would  like  to  place  on 
record  how  much  I,  personally,  welcome  the  great  co-operation  I have  had  with  Eh’.  Roberts 
who  visits,  with  my  Mental  Welfare  Officers,  all  the  subnormal  cases  in  their  own  homes, 

meeting  the  parents  and  offering  to  discuss  each  case  with  the  family  general 

practitioner  at  the  time  of  his  visit,  a personal  aspect  which  he  gives  to  his  work, 
which  is  very  much  appreciated. 

With  theopeningof  Work  Centres  (Adult Training  Centres)  at  Huntingdon  and  Eye,  near 
Peterborough,  it  is  hoped  that  the  Authority  will  be  enabled  to  relieve  the  demand  for 
institutional  beds,  and  re-pay,  somewhat,  a long  debt  that  has  been  built  up  over  the 

years  with  the  Hospital  Authorities,  hoping,  of  course,  that  some  members  of  the 

community,  who,  at  the  moment,  have  of  necessity  to  live  in  institutions,  may  be  able 
to  return  to  live  either  at  home,  or  in  one  of  our  County  Council  Hostels,  the  first 
of  which  is  now  being  built. 

The  statistics  given  in  the  body  of  the  Report,  when  describing  the  Mental  Health 
Service,  are  quite  striking,  in  that  one  can  note  how  the  work  of  the  Mental  Welfare 
Officer  is  changing.  Some  years  ago,  the  main  part  of  the  Mental  Welfare  Officers 
work  was  considered  by  many,  to  be  that  of  arranging  the  admission  of  patients  to 
Mental  Hospitals.  Nowadays,  it  will  be  seen  that  less  than  half  of  the  cases,  with 
which  he  deals,  are  actually  admitted  to  Mental  Hospitals,  and  that  a great  deal  more 
of  his  work  is  rendering  support,  within  the  community,  to  those  who  are  patients  of 
the  Consultant  Psychiatrists.  In  this  way,  the  Mental  Welfare  Officer  forms  part  of 
the  team,  either  preventing,  or  delaying,  admission  to  the  Mental  Hospitals  and  enabl- 
ing an  earlier  discharge  from  the  Mental  Hospitals  to  be  parried  out,  by  assisting  the 
general  practitioner  in  carrying  out  the  advice  of  the  Psychiatrists,  and  directing  the 
social  welfare  needs. 
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Daring  the  last  year,  the  Mental  Health  team  has  tended  to  be  involved  more  and 
more  with  the  mentally  disturbed  teenager  and  young  adult,  in  many  cases  brought  to 
our  notice  by  the  Police,  and  whichin  former  days  would  have  come  to  our  notice  only, 
perhaps,  through  the  Prison  Medical  Service  at  a much  later  stage  in  their  troubles. 
This  is,  I think,  a very  welcome  appreciation  that  many  anti-social  activities  against 
individual  members,  or,  of  the  community  as  a whole,  are  really  medical  problems,  or 
such  that  may  be  solved  by  a medical  social  work  team. 

Two  full  years  have  now  passed  since  all  general  practitioners  have  had  their 
own  health  visitor,  district  nurse  and  midwife  attachments,  and,  as  I have  previously 
stated,  the  use  which  is  made  of  these  attachments  varies  widely  throughout  the 
County.  I think  I can  safely  say,  however,  that  many  more  general  practitioners  are 
now  carrying  out  the  work  of  their  practices,  with  their  Local  Health  Authority 
nursing  staff,  as  a team,  particularly  in  relation  to  ante-natal  clinics  and  immunisa- 
tion arrangements,  and  more  regular  preventive  medical  screening  procedures  are  in 
operation.  I,  personally,  of  course,  do  feel  that  many  of  the  practices  could  use 
their  attached  nursing  staff  to  follow-up  many  of  their  cases,  particularly  by  giving 
advice  to  families,  aged  and  young  alike.  The  Local  Health  .Authority  staff,  it  is 
often,  I do  not  think  appreciated,  are  in  close  liaison  with  the  local  representatives 
of  the  various  Ministries^ as  well  as  with  other  Local  Authority  personnel  who  work 
in  the  social  field.  Where  these  attachments  are  working,  I cannot  but  note  the 
increased  work  satisfaction  in  those  members  of  the  staff  who  are  integrated  into 
the  practices.  A great  pity  it  is,  of  course,  that  this  integration  brings  more  work 
to  the  nurses,  and,  of  necessity,  means  a larger  establishment  of  nurses  on  the 
County  Council  producing  vacancies,  which,  unfortunately,  cannot  always  be  filled. 
Summing  up,  however,  I feel  I can  report  that  progress  has  been  made  throughout  the 
year  to  further  implement  the  Central  Health  Services  Council  Standing  Medical 
Advisory  Committee’s  Report /'  Hie  Field  of  Work  of  the  Family  Doctor®,  known  as  the 
Gillie  Report.  Hiring  the  year,  arrangements  have  been  made  for  further  integration 
with  the  family  doctor  service,  by  general  practitioner  accommodation  having  been 
arranged  in  two  Child  Health  Centres  - at  Stanground  and  Old  Fletton  - thus  making 
possible  closer  cies  with  the  Executive  Council  Service  of  the  National  Health  Service. 

A special  interest,  during  the  year,  has  been  the  progress  made  in  the  education 
of  the  deaf  child,  especially  in  the  appointment  of  Mr.  Cedric  P.  Jones  as  the 
Peripatetic  Teacher  of  the  Deaf.  Two  very  successful  meetings  with  teaching  and 
nursing  staff  of  this,  and  neighbouring  Authorities,  have  been  held  during  the  current 
year.  53  Teachers  attended  a day’s  course  at  Sawtry  and  120  nurses  attended  a day’s 
course  at  Peterborough,  resulting  in  a greater  understanding  of  the  problems  associated 
with  the  ascertainment  of,  and  ‘with  the  education  of,  this  type  of  handicapped  child. 

Having  been  honoured  by  the  School  Medical  Officers  Group  of  the  Society  of 
Medical  Officers  of  Health  of  Great  Britain,  my  Presidential  Address,  to  them,  was 
entitled  “ The  Deaf  Child7’,  due  for  publication  in  the  professional  journal,  “ Public 
Health”. 

At  staff  meetings  'with  doctors  of  the  department,  who  are  also  District  Medical 
Officers  of  Health,  discussions  to  co-ordinate  many  recommendations  throughout  the 
County  took  place,  particularly  in  regard  to  fluoridation  of  water  supplies,  which  has 
the  wholehearted  support  of  all  the  medical  staff:  co-ordination  of  efforts  to  obtain 
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a refuse  disposal  plant  within  the  County:  air  pollution,  with  particular  reference 
to  views  expressed  by  the  Alkali  Inspector  for  the  Region:  and  examination  of 
employees  of  Water  Undertakings.  In  addition,  discussions  have  taken  place,  with  all 
the  medical  and  nursing  staff,  on  many  problems  arising  on  the  routine  preventive 
measures  of  immunisation:  cervical  cytology:  dialysis  in  the  home:  school  health 
policy,  such  as  selective  examination,  centralisation  of  assessment  procedures,  not 
only  for  the  school  child  at  entry,  but  also  for  handicapped  school  leavers.  Finally, 
in  our  efforts  to  implement  the  Sheldon  Report,  it  is  hoped  that,  in  this  County,  at 
least,  the  Child  Health  Service  will  no  longer  be  a distinct  and  separate  entity,  but 
will  become  part  of  a family  health  service  provided  by  the  family  doctor  in  general 
practitioner  premises  of  health  centres,  where  the  Authority’s  staff  can  provide 
specialist,  advisory  or  other  assistance. 

Liaison  with  the  Hospital  Service  has  been  attempted,  to  ensure  the  early 
discharge  of  minor  surgical  cases,  where  the  directions  to  the  District  Nurse  will  be 
implemented  to  the  satisfaction  of  the  Hospital  Surgeon  and  to  the  patient  in  the 
home.  This  early  discharge  is  working  very  well  in  the  south  end  of  the  County,  and 
it  is  hoped  that,  in  the  coming  year,  from  the  Hospitals  in  the  north  and  middle  of 
the  County,  the  bed  situation  will  be  relieved  perhaps  by  earlier  discharge,  affording 
economy  to  the  Hospital  Board,  with,  may  be,  a reduction  in  waiting  lists. 

In  this  Local  Health  Authority,  the  work  of  the  Chief  Officer  is  greatly  assisted 
by  a procedure  which  has  been  in  force  for  three  years,  whereby  the  Chairmen  of  the 
Local  Health  Authority,  the  Hospital  Management  Committee  and  the  Executive  Council, 
meet  frequently,  and,  at  any  time;  any  one  of  then  may  call  a meeting  to  discuss  matters 
of  interest  to  all  three  Bodies,  when  it  is  usual  for  the  Chief  Officers  to  be  in 
attendance.  During  the  year,  the  Chairmen  met,  at  the  instance  of  one  of  them,  on 
three  occasions,  which  really  does  prevent  much  misunderstanding  of  the  aims  and 
objects  of  all  our  work,  and  this  is  a type  of  meeting,  which,  to  me,  is  well  worth 
imitating  elsewhere. 

It  is  disappointing  that  so  few  smears  are  taken,  now  that  the  Cervical  Cytology 
Service  is  freely  available  to  all  within  the  County,  through  the  general  practioner 
service.  By  the  propaganda  and  great  enthusiasm  of  the  Women’s  Organisations,  I had 
rather  hoped  that  the  number  of  women  demanding  this  regular  test,  to  ensure  that 
cancer  changes  in  the  womb  were  not  imminent,  would  have  increased  throughout  the 
year.  It  is  most  difficult  to  persuade  those  women  most  in  need,  who  are,  of  course, 
the  older  mothers  of  the  larger  families,  to  attend  their  doctors  with  a request  to 
have  this  test  carried  out;  and  it  is  my  desire,  if  this  demand  does  not  increase,  to 
institute  in  the  Child  Health  Centres,  throughout  the  County,  regular  cervical  smear 
clinics. 

In  Health  Education,  the  County  staff  continue,  particularly  in  the  schools,  their 
campaign  to  make  the  older  school  child  aware  of  the  dangers  of  cigarette  smoking, 
thereby,  we  hope,  preventing  them  starting  this  habit  which  everyone  should  appreciate 
can  only  damage  the  delicate  tissues  of  the  lung,  if  it  does  not  instigate  a cancerous 
growth. 

The  other  continuing  campaign,  which  I have  attempted  to  tackle,  with  my  staff,  is 
that  of  obesity,  in  all  ages.  In  the  school  child  this  is  the  major  problem  of 
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malnutrition,  which  has  only  one  cause  (no  matter  what  the  precipitating  factor^  and 
that  is  over-eating.  In  the  middle-aged  person  this  over-eating,  with  reduced  regular 
exercise,  is,  withouth  doubt,  one  of  the  major  factors  in  the  increasing  incidence  of 
coronary  heart  disease.  The  preventive  measure  is  so  obvious,  that  it  hardly  seems  to 
come  within  the  sphere  of  specialised  health  workers;  to  tell  people  to  eat  less, 
especially  when  the  results,  so  tragic  in  many  instances,  could  have  been  prevented,  so 
easily. 

I would  like  to  record  my  appreciation  to  the  Chairman  and  Members  of  the  Education 
Committee  for  their  support,  and  particularly  to  County  Councillor  Mrs.  W.M.  Price,  the 
Chairman  of  the  Special  Services  Sub-Committee,  and  to  thank  the  Director  of  Education 
and  his  staff  for  their  help  and  co-operation  in  connection  with  the  school  child. 

Similarly,  but  covering,  of  course,  a much  wider  and  more  extensive  field,  I would 
like  to  express  my  appreciation  and  thanks  to  the  Chairman  of  the  County  Health 
Committee,  Mr.  County  Alderman  K.  C.  Archer,  and  the  Members  thereof,  for  their  interest 
and  co-operation  which  I and  my  staff,  continue  to  find  most  encouraging. 

Finally,  to  all  members  of  my  staff,  both  prefessional  and  clerical,  I tender  my 
grateful  thanks,  especially  to  those  who  have  assisted  me  in  the  compilation  of  this 
report,  particularly  to  Mr.  FLE.  Killick  and  Miss  I.  Ekirton. 

I have  the  honour  to  be, 

Your  obedient  servant, 


G.  NISBET, 


County  Medical  Officer 
and  Principal  School  Medical  Officer. 


July,  1968. 
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PART  I - ANNUAL  REPORT  OF  THE  COUNTY  MEDICAL  OFFICER 

I - GENERAL  INFORMATION 

At  the  end  of  the  year,  there  were  within  the  County  three  non-County  Boroughs  « 
Peterborough,  Huntingdon  and  Godmanchester,  and  St.  Ives;  three  Urban  Districts  - Old 
Fletton,  Ramsey  and  St.  Neots;  and  seven  Rural  Districts  - Barnack , Huntingdon,  Norman 
Cross,  Peterborough,  St.  Ives,  St.  Neots  and  Thorney. 

The  City  of  Peterborough  has  delegated  powers  for  the  administration  of  certain 
health  services  in  the  City. 

The  area  of  the  Administrative  County  at  the  end  of  the  year  was  310,863  acres. 

The  rateable  value  on  the  1st  April,  1967,  was  £6,855,723  and  the  product  of  a 
penny  rate  for  1967-68  was  £28,325. 

II  - STATISTICAL  INFORMATION  ‘ 


POPULATION 

The  Registrar-General  * s estimate  of  the  1967  mid-year  population  of  the  Admini- 
strative County  was  189,560,  made  up  as  follows: - 

City  of  Peterborough  66, 10Q;  all  other  Municipal  Boroughs,  Urban  and  Rural 
Districts  123,460. 

The  following  Table  shows  the  population  of  each  Sanitary  District  since  the 
amalgamation  of  the  Counties  of  Huntingdon  and  the  Soke  of  Peterborough  on  the  1st  April, 
1965: - 

TABLE  I 


Administrative  County 
Municipal  Boroughs  and  Urban  Districts 
Huntingdon  and  Godmanchester  M.  B. 
Old  Fletton  U. D. 

Peterborough  M.B. 

Ramsey  U.  D. 

St.  Ives  M.  B. 

St.  Neots  U.  D. 


1967 

1966 

1965 

189,560 

183,710 

179,160 

116,790 

114, 240 

111,080 

14,760 

13,830 

12,770 

13,040 

12,750 

12,480 

66,100 

65,760 

65,300 

5,820 

5,820 

5,780 

5,170 

5,000 

4,850 

11,900 

11,080 

9,900 
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TABLE  I ( continued ) 


1967 

1966 

1965 

Di  stricts 

72,770 

69,470 

68,080 

Barnack  R.  D. 

6,570 

6,450 

6,400 

Huntingdon  R.D. 

15,980 

14,780 

14,820 

Norman  Cross  R.D. 

11,410 

10,860 

10,200 

Peterborough  R.D. 

9,280 

9,030 

9,000 

St.  Ives  R.D. 

17,830 

17 , 250 

16,800 

St.  Neots  R.D. 

9,100 

8,500 

8,290 

Thorney  R.D. 

2,600 

2,600 

2,570 

It  will  be  seen  from  the  above  Table  that  the  population  of  the  Administrative 
County  shows  an  increase  of  5,850  over  the  figure  for  1966,  This  represents  a rise  of 
3%  compared  with  21/2%  in  the  previous  year.  As  in  1966,  the  increase  was  greater  in  the 
South  of  the  County  where  a high  natural  increase  occurred  due  to  the  number  of  young 
people  immigrating  into  the  County  under  the  Town  Expansion  Schemes.  The  increase  in 
the  City  of  Peterborough  was  0,6%  and  in  the  remainder  of  the  County  4.6%. 


BIRTHS 

The  total  number  of  births  attributed  to  the  County  of  Huntingdon  and  Peterborough 
increased  from  3,548  in  1966  to  3,628  in  1967  but  the  net  rate  per  thousand  of  the 
population  fell  from  19.3  in  1966  to  19.1  in  1967.  Hie  standardised  rate  for  the 
Administrative  County  was  18.5  per  thousand,  the  same  as  for  the  previous  year.  The 
standardised  birth  rate  compares  with  a rate  17.2  per  thousand  for  England  and  Wales. 

As  might  be  expected  the  highest  net  birth  rate  was  in  the  Borough  of  Huntingdon 
and  Godmanchester,  where  the  figure  was  25.3.  The  lowest  net  rate  was  in  Ramsey  Urban 
District  where  the  figure  was  only  13,7  per  thousand  live  births.  When  standardised, 
Ramsey  still  has  a rate  of  only  13.6  but  the  highest  rate  in  the  County  is,  surprisingly, 
in  the  Rural  District  of  Barnack,  where  the  figure  is  23.1. 


STILLBIRTHS  AND  DEATHS  IN  THE  FIRST  YEAR  OF  LIFE 

It  is  pleasing  to  report  again  this  year  that  all  the  statistics  in  this  section 
compare  very  favourably  with  those  for  England  and  Wales. 

Stillbirths  numbered  49.  The  numbers  are  small  and  the  rate  per  thousand  live  and 
still  births  is,  therefore,  liable  to  fluctuate  from  year  to  year.  For  1966  an 
exceptionally  low  rate  of  11.4  per  thousand  live  and  still  births  was  recorded  and  it 
was  then-  predicted  that  there  might  be  a rise  this  year.  This  has  occurred,  and  the 
rate  for  1967  was  13  per  thousand  live  and  still  births,  but  this  figure  is  still  much 
lower  than  that  for  England  and  Wales,  which  is  14.8. 


The  perinatal  mortality  rate  (stillbirths  and  deaths  under  one  week)  was  22  com» 
pared  with  25  for  England  and  Wales.  The  corresponding  figures  for  1966  were  19.8  and 
26.3  respectively. 

There  was  a slight  rise  in  the  infant  mortality  rate  from  16.1  per  thousand  live 
births  in  1966  to  17  per  thousand  this  year.  The  national  figure  was  18.3. 


DEATHS 


The  number  of  deaths  attributed  to  residents  of  the  County  of  Huntingdon  and 
Peterborough  was  1,675.  This  is  equivalent  to  a net  rate  of  8.8  per  thousand  of  the 
population.  The  standardising  factor  issued  by  the  Registrar  General,  to  enable  a 
comparison  to  be  made  with  the  population  of  England  and  Wales,  was  1.16  and  this  gives 
an  adjusted  figure  for  the  County  of  10.2.  This  compares  favourably  with  a national 
figure  of  11.2  per  thousand  for  England  and  Wales. 

In  the  analysis  of  deaths  it  is  noted  that  there  has  been  a fall. in  the  number  of 
deaths  due  to  carcinoma  of  the  lungs  and  bronchus.  The  figure  for  1967  is  71  compared 
with  83  for  1966.  It  is  not  possible  to  draw  any  firm  conclusion  from  these  figures, 
as  early  diagnosis  and  new  surgical  techniques  have  improved  the  prognosis  of  this 
w preventible  disease*. 

The  number  of  deaths  from  suicide  was  14,  an  increase  of  one  over  the  number  for 
1966,  but  over  twice  the  number  for  1965,  when  the  figure  was  6. 

Motor  accidents  accounted  for  37  deaths,  the  same  number  as  in  the  previous  year. 
There  was  unfortunately  a steep  rise  in  the  number  of  deaths  from  accidents  due  to  other 
causes,  the  figure  for  1967  being  64  compared  with  48  for  the  previous  year.  Nearly  one 
third  of  these  accidents  occurred  in  young  people  under  the  age  of  25. 


MATERNAL  MORTALITY 


There  was  one  death  associated  with  childbirth  in  the  County  during  1967,  the  cause 
of  death  being  “ haemorrhage  from  a renal  artery  aneurism”. 
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The  following  table  sets  out  the  standardised  birth  rates  and  death  rates  of  the 
Urban  and  Rural  Districts  compared  with  England  and  Wales. 


TABLE  2 


Birth 

Rate 

Death  Rate 

1967 

1966 

1967 

1966 

Urban  Districts 

17.8 

18.2 

10.5 

11.1 

Rural  Districts 

19.6 

19.0 

9,8 

10.5 

County  of  Huntingdon  & Peterborough 

18.5 

18.5 

10.2 

10.8 

England  and  Wales 

17.2 

— 

17,7 

11.2 

11.7 

The  following  table  is  given  at  the  request  of  the  Ministry  of  Health  and  sets 
out  certain  vital  statistics  relating  to  mothers  and  infants. 

TABLE  3 


Live  Births 

Number  3,628 

Net  Bate  per  1,000  population  19*1 

Illegitimate  Live  Births  (per  cent  of  total  live  births)  7.6 

Stillbirths 

Number  49 

Rate  per  1,000  total  live  and  still  births  13 

Total  Live  and  Still  Births  3,777 

Infant  Deaths  (deaths  under  one  year)  60 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live  births  17 

Legitimate  infant  deaths  per  1,000  legitimate  live  births  16.7 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births  14.6 

Neonatal  Mortality  Rate 

(Deaths  under  four  weeks  per  1,000  total  live  births)  10,2 

Early  Neonatal  Mortality  Rate 

(Deaths  under  one  week  per  1,000  total  live  births)  8.5 

Perinatal  Mortality  Rate 

(Stillbirths  and  deaths  under  one  week  combined  per  1,000 

total  live  and  still  births)  22 

Maternal  Mortality  (including  abortion) 

Number  of  deaths  ] 

Rate  per  1,000  total  live  and  still  births  0.<27 
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TABLE  6 

TABLE  SHOWING  DEATHS  FROM  ALL  CAUSES  AND  IN  DISTRICTS  IN  THE  COUNTY,  1967 
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III  - NATIONAL  HEALTH  SERVICE  ACT,  1946 

HEALTH  CENTRES 
(Section  21) 

There  are  no  Health  Centres  of  the  type  envisaged  in  the  National  Health  Service 
Act,  1946* * 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(Section  22) 


Ante-Natal  and  Post  Natal  Care 


The  pattern  for  the  arrangements  for  ante-natal  and  post-natal  care  is  gradually 
changing.  Today  the  trend  is  for  the  family  doctors  to  hold  ante-natal  and  post-natal 
clinics  in  their  own  premises  with  the  domiciliary  midwife  in  attendance.  A 
number  of  patients  who  are  booked  for  institutional  confinements  also  attend  at  these 
clini  CSo 

At  some  of  these  clinics,  doctors  are  taking  cervical  smears,  but  as  yet  this  has 
not  extended  throughout  the  County. 

No  figures  are  obtainable  for  these  clinics  held  by  general  practitioners  in  their 
own  premises,  and  the  statistics  on  page  19  only  relate  to  clinics  held  in  Local 
Authority  premises.  Ante-natal  sessions  are  held  at  Stanground,  St.  Neots  and  St.  Ives 
Centres  but  the  ante-natal  work  carried  out  by  the  Local  Authority  midwife  is  very 
much  in  excess  of  that  indicated  by  the  figures.  In  the  rural  areas,  midwives  continue 

to  visit  the  patient  in  her  own  home,  to  undertake  ante-natal  care. 

* 

Relaxation  and  Mothercraft  Classes  held  in  Local  Authority  premises,  however, 
continue  to  increase,  and  the  number  of  women  attending  rose  from  287  in  1966  to  383  in 
1967*  while  total  attendances  have  also  increased  from  3,580  in  the  previous  year  to 
4,022  this  year.  Sixty  per  cent  of  the  women  attending  these  classes  were  booked  for 
institutional  confinement. 

Women  expecting  their  first  babies  are  perhaps  the  most  receptive  group  of 
persons  to  Health  Education,  and  these  classes  are  profitable. 

Tne  modern  well  produced  sound  and  colour  films  showing  both  hospital  and  home 
delivery  always  draw  a good  audience  and  special  evening  shows  have  been  given  at  all 
clinics  where  classes  are  held  and  there  is  usually  a sprinkling  of  expectant  fathers 
in  the  audience. 
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TABLE  7 

ANTE- NATAL  AND  POST-NATAL  CLINICS 


County  Area 

City 

Total 

Number 

of  women  in  attendance: 

(i) 

For  ante-natal  examination 

180 

314 

494 

(ii ) 

For  post-natal  examination 

2 

2 

Number 

of  sessions  held  by: 

(iii ) 

Medical  Officers 

- 

* 

- 

(iv) 

Midwives 

77 

248 

325 

(v) 

G.  P.?s  employed  on  a sessional  basis 

- 

- 

- 

(vi) 

Hospital  Medical  Staff 

* 

- 

(vii ) 

Total  number  of  sessions  in  lines 

(iii)  - (vi) 

77 

248 

325 

Note : 

Lines  (i)  and  (ii)  do  not  include 
women  in  attendance  at  sessions  held 
by  their  own  general  practitioners. 

TABLE  8 

ANTE-NATAL  MOTHERCRAFT  AND 

RELAXATION  CLASSES 

County  Area 

Ci  ty 

Total 

Number 

year: 

of  women  who  attended  during  the 

(i) 

Institutional  booked 

224 

268 

492 

(ii) 

Domiciliary  booked 

159 

67 

226 

(iii ) 

Total 

383 

335 

718 

Total  number  of  attendances  during  the  year 

1,602 

2,420 

4,022 
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Dental  Care 


The  Principal  Dental  Officer  reports  as  follows: - 

“ Expectant  and  nursing  mothers  and  pre-school  children  - no  special  arrangements 
are  njade  for  the  treatment  of  this  group  erf  patients,  who  may  attend  at  any  of  the 
County  Dental  Clinics  which  suits  them. 

There  has  been  a small  increase  in  the  number  of  pre-school  patients  during  the 
year  and  a decrease  in  the  number  of  maternity  patients  asking  for  dental  treatment. 

It  is  unfortunate  that  more  cannot  be  done  for  pre-school  children,  who  nearly 
always  attend  only  as  a result  of  toothache. 

Most  maternity  patients  have  dental  treatment  through  the  General  Dental  Services, 
as  there  is  no  particular  advantage  in  attending  at  the  County  Clinics.  w 
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TABLE  9 

DENTAL  SERVICES  FOR  EXPECTANT  AND  NURSING  MOTHERS 

AND  CHILDREN  UNDER  5 YEARS 


Chi Idren 

Expect  ant 



and 

0-4 

( inc . ) 

Nursing  Mothers 

County 

Area 

Ci  ty 

County 

Area 

Ci  ty 

Attendance  and  Treatment 

Number  of  Visits  for  Treatment  during 

Year: - 

First  Visit 

43 

51 

3 

4 

Subsequent  Visits 

27 

22 

6 

4 

Total  Visits 

Number  of  Additional  Courses  of 

70 

73 

9 

8 

Treatment  other  than  the  First 

Course  commenced  during  the  year 

2 

5 

mm 

. 

Treatment  provided  during  the  year  - 

Number  of  Fillings 

19 

6 

5 

4 

Teeth  Filled 

17 

6 

4 

4 

Teeth  Extracted 

24 

37 

mm 

5 

General  Anaesthetics  given 

12 

13 

- 

- 

Emergency  Visits  by  Patients 

5 

11 

- 

Patients  X- Bayed 

Patients  Treated  by  Scaling  and/or 

•* 

Removal  of  Stains  from  the  teeth 

(Prophylaxis) 

Teeth  Otherwise  Conserved 

52 

6 

72 

2 

1 

Teeth  Root  Filled 

Inlays 

Crowns 

Number  of  Courses  of  Treatment  completed 

during  the  year 

14 

39 

3 

3 

Inspections 

Number  of  Patients  given  First 

Inspections  during  year 

43 

52 

3 

4 

Number  requiring  Treatment 

26 

41 

3 

4 

Number  offered  Treatment 

i — — . — . — 

20 

41 

3 

4 

DENTAL  SERVICES  FOR  EXPECTANT  AND  NURSING  MOTHERS  AND  CHILDREN  UNDER  5 
YEARS  ( continued ) 


County  Area  City 

Prosthetics 

Patients  supplied  with  F. U.  or  F. L. 

(First  time) 

Patients  supplied  with  Other  Dentures 

Number  of  Dentures  supplied 

2 

1 2 

2 4 

Anaesthetics 

General  Anaesthetics  administered  by 

Dental  Officers 

*&■  m 

Sessions 

Number  of  Dental  Officer  Sessions 
(Le0  Equivalent  Complete  Half  Days) 
devoted  to  Maternity  and  Child 

Welfare  Patients: 

For  Treatment 

For  Health  Education 

I 

7.57  13 

2 
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Ophthalmic  Treatment 


Tnere  has  been  no  alteration  in  the  arrangements  whereby  the  pre-school  child  who 
requires  ophthalmic  treatment  is  referred  to  the  Hospital  Eye  Service  or  to  the  Eye 
Clinics  held  in  connection  with  the  School  Health  Service. 

i 

It  is  surprising  how  often  mothers  seem  to  be  quite  unaware  that  a toddler  has  a 
marked  squint.  This  is  particularly  noticeable  in  families  where  one  or  other  parents 
has  untreated  squint.  Some  of  these  youngsters  would  not  receive  any  treatment  if 
they  were  not  attending  a Child  Health  Clinic*  or  their  family  doctor  for  some  other 
condition.  Early  treatment  may  save  the  child  from  an  amblyopic  eye  in  later  years. 

The  Table  below  gives  the  number  of  children  referred  to  the  School  Eye  Clinic*  but*  as 
mentioned  above,  a considerable  number  are  referred  direct  to  the  Hospital  Eye  Service. 


CHILDREN  UNDER  5 YEARS  SEEN  AT  COUNTY  OPHTHALMIC  CLINICS 


Hunt ingdon 

St  an  ground 

Ramsey 

Total 

Number  of  new  cases 

35 

3 

1 

39 

Number  of  old  cases 

16 

1 

- 

17 

Total  attendances 

Number  of  cases  for  whom 

51 

4 

1 

56 

spectacles  prescribed 

8 

2 

eft 

10 

Orthopaedic  Treatment 


The  County  continues  the  arrangements  whereby  the  pre-school  child  who  requires 
orthopaedic  treatment  attends  the  clinic  sessions  at  Huntingdon,  run  by  the  School 
Health  Service,  at  which  a visiting  Orthopaedic  Surgeon  attends. 


Premature  Births 


The  number  of  premature  births  in  the  County  area  was  136  this  year,  compared  with 
130  in  1966.  121  of  the  premature  births  occurred  in  hospital  and  110  were  alive  at  28 
days.  There  were  14  domiciliary  premature  births,  3 of  which  were  transferred  to 
hospital. 

Premature  stillbirths  numbered  8,  and  all  occurred  in  hospital. 


ty  Area  PREMATURE  BIRTHS 
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at  birth 

I.  2 lb  3 oz  or  less 

2e  Oyer  2 lb  3 oz 

up  to  and  including 

3 lb  4 oz 

3®  Over  3 lb  4 oz 

up  to  and  including 

4 lb  6 oz 

4®  Over  4 lb  6 oz 

up  to  and  including 

4 lb  15  oz 

5*  Oyer  4 lb  15  oz 
up  to  and  including 

5 lb  8 oz 

6®  Total 

26 


Congenita!  Mai forma tions 

The  number  of  congenital  malformations  observed  at  birth  and  notified  to  the 
General  Register  Office  during  the  year  was  48,  the  comparable  figure  for  the  previous 
year  being  42* 

The  conditions  found  were  classified  as  follows: 


Central  Nervous  System  10 

Eye  and  ear  1 

Alimentary  System  4 

Heart  and  great  vessels  3 

Re  sp i r a to r y Sy  s t em  1 

Uro- genital  System  6 

Limbs  17 

Other  skeletal 

Other  systems  3 

Other  malformations  3 


Child  Health  Service 


The  Sheldon  Report  on  Child  Welfare  Centres  was  published  during  the  year  and  one 
of  the  recommendations  was  that  a more  appropriate  name  for  this  preventive  service 
would  be  “ Child  Health  Service*.  In  the  Annual  Report  for  1966  a review  was  made  of 
the  work  undertaken  at  our  infant  welfare  centres  and  the  importance  of  regular  examin- 
ation of  children  to  detect  any  deviations  from  normal,  and  the  need  for  parental 
counselling  in  those  cases  where  abnormalities  occur  was  then  emphasised.  The  Services 
provided  in  this  County  follow  closely  the  recommendations  of  the  Sheldon  Report, 
although  it  is  regretted  that  staff  and  public  still  tend  to  use  the  old  terminology 
of  “ Infant  Welfare  Centres”. 

Traditionally  the  work  in  Child  Health  Centres  is  undertaken  by  full  or  part-time 
Local  Authority  Medical  Officers.  In  the  County  of  Huntingdon  and  Peterborough  there 
is  an  establishment  of  two  full-time  Assistant  County  Medical  Officers/School  Medical 
Officers,  in  addition  to  the  District  Medical  Officers,  who  undertake  County  work,  and 
the  County  is,  therefore,  in  the  happy  position  to  be  able  to  staff  its  clinics  with 
experienced  and  keen  medical  officers.  The  resignation  of  Dr,  Anne  M.  Valle,  who  has 
moved  out  of  the  County,  was  a serious  blow  to  the  Service  and  the  difficulty  of 
attracting  a successor  to  fill  her  post  has,  so  far,  been  insurmountable.  "Hie  Sheldon 
Report  visualises  that  eventually  the  Child  Health  Service  no  longer  will  be  a 
distinct  and  separate  entity,  but  will  become  part  of  the  family  health  service 
provided  by  the  family  doctor.  This  is,  of  course,  ideal,  but  many  of  the  family 
doctors  in  the  County  have  neither  the  time,  nor  the  inclination,  to  provide  such  a 
service.  Discussions  with  general  practi tiohers  have  taken  place  with  a view  to 
implementing  this  policy  wherever  possible,  and  in  Huntingdon  one  group  of  family 
doctors  now  holds  a clinic  for  their  own  patients  one  afternoon  each  week. 


TABLE  12 

CHILD  HEALTH  SERVICE 


County  Area 

Ci  ty 

Total 

Number  of  children  who  attended  during  the  year: 

(i)  Born  in  1967 

1,790 

717 

2,507 

(ii)  Born  in  1966 

1,750 

551 

2,301 

(iii)  Born  in  1962-1965 

1,900 

960 

2,860 

(iv)  Total 

5,440 

2,228 

7,668 

Number  of  sessions  held  by: 

(v)  Medical  Officers 

6B3 

19 

702 

(vi)  Health  Visitors 

174 

291 

465 

(vii)  G.P. ?s  employed  on  a sessional  basis 

23 

141 

164 

(viii)  Hospital  medical  staff 

- 

19 

19 

(ix)  Total  number  of  sessions  in  lines  (v)  - 

(viii)  880 

470 

1,350 

Number  of  children  referred  elsewhere 

243 

69 

312 

Number  of  children  on  “ at  risk*9  register  at  end 

of  year  627 

273 

900 

28 


TABLE  13 

CHILD  HEALTH  SERVICE 


Children 

1967 

attending 

horn  in 

1966 

who  were 

1962-1965 

Total 
Attend- 
ances , 
1967 

Total 
Attend • 
ances , 
1966 

BAXNTQN 

Second 

Reading  Room*, 

Monday 

4' 

9 

1 

92 

34 

BABNACK 

Third 

Village  Hall 

Thursday 

12 

14 

15 

213 

207 

BRAMPTON 

Youth  Cent re , 

Third 

High  Street 

Wednesday 

37 

57 

33 

450 

681 

BUCKDEN 

Methodist  School  room* 

Third 

Church  Street 

Tuesday 

27 

19 

22 

327 

301 

CASTOR 

Second 

Village  Hall 

Tuesday 

8 

16 

12 

212 

162 

EATON  SOCON 

Women 5 s Institute 

Every 

Hall 5 The  Green 

Tuesday 

45 

65 

49 

1,433 

1,361 

ELTON 

Second 

Highgate  Hall 

Friday 

16 

18 

20 

331 

375 

EYE 

First 

Methodist  School  room 

Monday 

45 

28 

29 

388 

272 

EYNESBURY 

Co  of  E<i  'Controlled 

Wednesday 

School 

morning 

87 

88 

32 

1,382 

477 

FENSTANTON 

Constitutional  Hall, 

First 

Chequer  Street 

Monday 

19 

11 

30 

262 

245 

GLINTON 

Second/ 

. 

Arthur  Mellows 

Fourth 

Village  College 

Thursday 

37 

37 

6 

384 

304 

GODMANCHESTER 

Second/ 

Old  Cavil  Defence 

Fourth 

Hallp  Sto  Anne^s  Lane  Wednesday 

39 

48 

85 

871 

1,127 

GREAT  STAUGHTQN 

First 

Village  Hall 

Friday 

14 

16. 

10 

190 

226. 

HELPSTON 

Fourth 

School  Hall 

Wednesday 

17 

13 

18 

214 

65 

29 


CHILD  HEALTH  SERVICE  (continued) 


Childra 

1967 

n attending 

born  in 

1966 

! who  were 

1962-1965 

Total 

At  tend- 
ances 

1967 

Total 

A t tend- 
ances 

1966 

HUNTINGDON 

Clinic  Nursery 

Road 

Tuesday  h 
Thursday 

289 

298 

543 

6,922 

7„067 

KXMBOLTON 

Mandevi lie  Hall 

Third 

Monday 

18 

27 

37 

299 

349 

MAXEY 

Congregational 
Church  Hall 

Second 

Wednesday 

6. 

13 

7 

179 

60 

NEWBOROUGH 

Village  Hall 

Third 

Tuesday 

12 

14 

11 

197 

199 

OLD  FLETTON 

169  London  Road 

Tuesday 

89 

88 

109 

2,393 

2,297 

RAMSEY 

Clinic 

Westfield 

Second  & 
last 

Wednesday 

66 

27 

15 

555 

458 

ST.  IVES 

Clinic  Ramsey  Road 

Every 

Friday  « 

1st  & 3rd 
Wednesday 

176- 

139 

221 

20  682 

2,529 

ST.  NEOTS 

Clinic  - 
Almond  Road 

Every  Thurs® 
day  & second 
Monday 

174 

128 

82 

2,307 

‘ 

2,411 

SAWTRY 

Oiurch  Schoolroom 

First 

Friday 

21 

21 

42 

268 

456 

SOMERSHAM 

Youth  Centre 

Third 

Monday 

25 

22 

26 

296 

231 

STANGROUND 

Clinic  - 
Whittlesy  Road 

Every  Thurs* 
day  a*m.  & 
p»fn.  Second 
Monday 

191 

196- 

198 

3,930 

3,660 

STILTON 

Village  Hall 

Third 

Friday 

18 

17 

30 

384 

118 

THORNEY 

Community  Centre 

Alternate 

Tuesdays 

34 

52 

26 

732 

737 

1IPWOOD 

R.A»Fo  Station 

— < * - — --t — 

Alternate 

Thursdays 

42 

46 

18 

606 

558 

30 


CHILD  HEALTH  SERVICE  (continued) 


Chi Idr en 

1967 

at  tending 
horn  in 

1966 

who  were 

1962-1965 

Total 

A t tend- 
ances , 
1967 

Total 
Attend- 
ances , 
1966 

WARBOYS 

Women's  Institute 
High  Street 

First 

Wednesday 

26 

27 

48 

432 

569 

WITTERING 

Parish  Hail 

First 

& 

Third 

Wednesday 

67 

56 

24 

744 

341 

WYTON 

R.A. F,  Station 

Alternate 

Thursdays 

93 

87 

66 

1,301 

771 

YAXLEY 

Church  Hall 

Fourth 

Friday 

36 

53 

35 

457 

365 

1,790 

1,750 

1,900 

31,443 

29,013 
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Hie  Unmarried  Mother  and  Her  Child 


Miss  E.  L.  Rayner,  Moral  Welfare  Worker  in  the  service  of  the  Ely  Diocesan 
Association,  who  is  employed  three-fifths  of  her  time  by  the  County  Council  reports, as 
follows: - 

u During  the  year  1967  the  Local  Authority  has  been  asked  to  help  one  girl  who  was 
unable  to  meet  the  fees.  She  paid  £5.  10s.  Od.  herself.  Three  other  girls  went  to  the 
Bateman  Street  Home  but  were  able  to  pay  for  themselves. 

77  girls  applied  for  help. 

29  babies  were  placed  for  Adoption. 

16  babies  were  unborn  at  the  end  of  the  year 
3 girls  married  the  fathers  of  their  babies. 

1 baby  was  received  into  care  by  the  local  Authority. 

In  the  remaining  cases  the  mother  is  caring  for  her  child.'  " 

In  the  northern  part  of  the  County  arrangements  for  the. care  of  unmarried  mothers 
are  covered  by  the  Peterborough  Diocesan  Family  and  Social  Welfare  Council,  whose 
workers,  Mrs.  Taylor  and  Mrs.  Winham, liaise  with  the  County  Health  Department  wherever 
our  help  may  appear  to  be  of  any  assistance  in  their  cases. 


Family  Planning 

The  Family  Planning  Act,  1967,  which  came  into  operation  during  the  year,  gave 
powers  to  local  authorities  to  make  arrangements  for*  the  giving  of  advice  on 
contraception,  the  medical  examination  of  persons  seeking  such  advice,  the  supply  of 
contraceptive  substances  and  appliances. 

At  the  end  of  the  year  the  question  of  carrying  out  such  arrangements  in  this 
County  was  under  consideration.  The  Family  Planning  Association  has  continued  to  have 
the  use,  free  of  charge, of  Clinic  premises  at  Huntingdon^ and  St.  Neots  since  September 
1965  and  early  1966  respectively.  During  1967  the  Family  Planning  Association  held 
regular  clinic  sessions  as  follows: 

Peterborough  - Infant  Welfare  Centre,  Town  Hall. 

2nd,  3rd  and  4th  Wednesdays  6.30  - 8.30  p.m.  (by  appointment  only) 

Fridays  2.0  - 4 p.m. 

Huntingdon  - Health  Clinic,  Nursery  Road. 

Wednesdays  7.0  - 8.0  p.m. 

St.  Neots  - Health  Clinic,  Almond  Road. 

Tuesdays  7.0  - 8.0  p.m. 
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IV  - NURSERIES  AND  CHILD-MINDERS  REGULATION  ACT,  1948 


Twelve  new  registrations  of  premises  as  Nurseries  and  six  persons  as  child  minders 
in  the  County  area  were  approved  under  the  Nurseries  and  Chi Id-Minders  Regulation  Act, 
providing  288  places. 

Applicants  and  premises  are  visited  by  a Medical  Officer  to  ensure  the  required 
standards  of  staffing  and  accommodation,  and  a second  visit  is  made  prior  to 
registration  if  alterations  have  been  deemed  necessary.  Registration  is  not  granted 
until  the  standards  are  entirely  satisfactory.  Routine  supervisory  visits  are  made  by 
Health  Visitors, 

These  play  groups  serve  a very  useful  purpose.  Not  only  does  the  only  child  have 
the  opportunity  of  mixing  with  other  children  before  formal  schooling,  but  such  groups 
are  of  particular  help  with  the  handicapped  child;  and,  in  some  cases  the  Health 
Authority  has  given  financial  help  to  parents  of  handicapped  children.  An  example  of 
this  was  a child  who  had  received  operative  treatment  for  a cleft  palate,  and  whose 
speech  was  particularly  difficult  to  improve,  due  to  other  members  in  the  family  having 
the  same  defect* 
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TABLE  14 

County  Area  (excluding  City  of  Peterborough) 


Day  Nurseries 


Nurseries  maintained  by  the 
Authority  or  by  voluntary 
organisations  under  Section 
22  of  National  Health  Service 
Actp  1946 


Number  at 
end  of 
year 


Number  of 
approved 
places 


Average 
dai  ly 

attendance 


Number  of 
children  on 
register  at 
end  of  year 


Daily  Minders  and  Registered  Nurseries 


Number 

Number  of  places 
City  of  Peterborough 


Day  Nurseries 


Nurseries  maintained  by  the 
Authority  or  by  voluntary 
organisations  under  Section 
22  of  National  Health  Service 
Actp  1946 


Nurseries  and  Child  Minders  Regulat ion  Actt  1948 


Premises  registered 
at  end  of  year 

Other 

Factory  Nurseries 


12 

253 


Daily  minders 
registered'  at 
end  of  year 


6 

32 


Number  at 
end  of 
year 


Number  of 
approved 
places 


Average 

daily 

attendance 


Number  of 
children  on 
register  at 
end  of  year 


1 45+2  34  46 

emergency 


Daily  Minders  and  Registered  Nurseries 


Nurseries  and  Child  Minders  Regulation  Act t 1948 


Premises  registered 
at  end  of  year 

Other 

Factory  Nurseries 


Daily  minders 
registered  at 
end  of  year 


Number 

Number  of  places 


1 

50 


14 

107 
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Distribution  of  Welfare  Foods 

The  Health  Department  continued,  as  in  previous  years,  to  arrange  for  the  distri- 
bution of  Welfare  Foods  - National  Dried  Milk,  Orange  Juice,  Cod  Liver  Oil  and  Vitamin 
Tablets  - to  expectant  and  nursing  mothers  and  children  under  five  years  of  age.  At 
the  end  of  the  year  there  was  a total  of  37  distribution  centres  throughout  the  County, 
6 from  County  Council  clinics  in  the  main  towns  and  31  Centres  in  the  villages®  I am 
particularly  indebted  to  the  voluntary  distributors  in  the  villages  (local  stores  etc.) 
for  their  valuable  assistance. 

The  following  table  gives  particulars  of  Welfare  Foods  issued  during  the  year 
1967  compared  with  1966. 


1966 

1967 

National  Dried  Milk  (tins) 

5,805 

4,887 

Orange  Juice  (bottles) 

22,711 

26,058 

Cod  Liver  Oil  (bottles) 

1,446 

1 , 440 

Vitamin  A and  D Tablets  (packets) 

1,275 

1,359 

TOTAL 

31*237 

33*744 
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MIDWIFERY  AND  HOME  NURSING 
(Sections  23  and  25) 


Staff 


During  the  past  year  there  have  been  a number  of  staff  resignations  due  to  ill- 
health,  promotion  and  domestic  reasons  and  also  several  long-term  sickness  absences 
which  has  thrown  considerable  strain  on  the  domiciliary  staff,  especially  the  midwives. 
Although  there  was  a slightly  reduced  domiciliary  birth  rate,  there  was  once  again  a 
considerable  increase  in  the  rate  of  early  discharge  from  hospital  which,  owing  to 
temporary  shortages,  has  resulted  in  the  staff  having  to  cover  larger  mileage  areas. 

Recruitment  this  year  has  been  very  good,  and  although  we  have  lost  6 full-time 
Midwives  and  1 full-time  District  Nurse  and  1 part-time  District  Nurse  we  have 
replaced  all  these  members  and  recruited  extra  staff  to  fill  existing  vacancies,  so 
that  the  overall  picture  is  much  better,  with  only  1 vacancy  for  a midwife  and  1 for  a 
District  Nurse,  both  of  which  vacancies  have  already  been  filled  with  nurses  due  to 
start  early  next  year. 

Coring  the  year  all  District  Nurses  have  had  the  opportunity  of  going  into  the 
Peterborough  Memorial  Hospital  for  a week  to  observe  modern  techniques  and  the  hospital 
trained  staff  have  visited  the  District.  Hi  is  exchange  of  staff,  apart  from  know- 
ledge gained,  has  done  much  to  improve  the  relationship  of  domiciliary  and  hospital 
staff  and  was  appreciated  and  enjoyed  by  all  staff. 

Training 

Four  midwives  attended  compulsory  post-graduate  refresher  courses  during  the  year. 


Pupil  Midwife  Training 


This  training  has  continued  in  the  Eynesbury  area  and  3 Pupil.  Midwives  from  The 
Gables  have  completed  their  three  months  domiciliary  midwifery  training  during  the 
year. 


General  Nurse  Training 

Student  Nurses  from  the  Peterborough  Memorial  Hospital  have  had  two  days  obser- 
vation visits  with  various  members  of  the  Public  Health  Nursing  staff  during  their 
obstetric  block  course  at  The  Gables. 


State  Enrolled  Nurse  Training 

The  County  Nursing  Officer  has  given  all  students  at  the  County  Hospital  a 
lecture,  followed  at  a later  date  by  one  day  observation  visits  to  the  domiciliary 
field. 
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TABLE  15 

MIDWIFERY  SERVICE 


County  Area  City  Total 

Notification  of  Intention  to  Practice 

Under  the  rules  of  the  Central  Midwives 
Bo@rds  midwives  notified  their  inten- 
tion to  practise  as  follows:-* 


Domiciliary 

28 

9 

37 

Institutional 

13 

40 

53 

Domiciliary  Midwives  in  Practice  at 

31st  December s 1967 

Employed  by  the  Authority 

Whole- time 

23 

Part-time 

3 

In  private  practice 

Nil 

Number  of  Domiciliary  Confinements  attended 

by  midwives  under  N«H»S«  arrangements 

Doctor  not  booked 

4 

«■* 

4 

Doctor  booked 

582 

303 

885 

Cases  delivered  in  hospital  and  other  institutions 

but  discharged  and  attended  by  domiciliary  midwives 
before  10th  day 

1,459 

525 

1,984 

TABLE  16 

HOME  NURSING  SERVICE 


County  Area 

Ci  ty 

Total 

Total  number  of  persons  nursed  during  the  year 

1,226 

698 

1,924 

Number  of  persons  who  were  aged  under  5 at 
first  visit  in  1967 

88 

21 

109 

Number  of  persons  who  were  aged  65  or  over  at 
first  visit  in  1967 

783 

528 

1,311 
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HEALTH  VISITING 
(Section  24) 


Dice  again,  owing  to  poor  recruitment  which  is  a national  problem,  some  of  the 
Health  Visitors  are  carrying  very  heavy  case-loads,  which,  now  all  Health  Visitors  are 
allocated  to  General  Practitioners,  presents  difficulties  in  some  areas*  Hiring  the 
year  one  Health  Visitor  resigned  for  domestic  reasons  and  two  part-time  Health  Visitors 
were  appointed,  and  as  we  have  a combined  Health  Visitor/School  Nurse  establishment  we 
have  been  able  to  recruit  an  extra  part-time  School  Nurse  and  one  of  the  existing  part- 
time  School  Nurses  has  transferred  to  full-time*  This  increase  of  staff  still  leaves 
two  full-time  Health  Visitor  vacancies,  which  despite  repeated  advertising  have  not 
been  filled;  in  fact,  we  have  not  even  had  any  applicants* 

In  April  of  this  year  part-time  Food  Sales  Clerks  were  appointed,  which  further 
relieved  the  Health  Visitors  for  the  work  for  which  they  were  trained, that  is,  care  of 
mothers  and  babies,  and  health  education  of  all  the  family* 

Since  General  Practitioner  attachment  the  co-operation  between  Health  Visitors  and 
General  Practitioners  has  increased  in  many  areas,  but  could  be  still  better  if  and 
when  we  recruit  extra  staff®  During  the  year  one  Child  Health  Clinic  has  been  started 
in  general  practitioner  premises, with  one  of  the  partners  always  available  in  the 

afternoon. 

There  were  no  suitable  applicants  coming  forward  for  Health  Visitor  Training. 

This  shortage  of  suitable  applicants  is  a national  problem,  causing  great  concern  as 
the  number  of  candidates  in  training  is  insufficient  to  cover  wastage  through  retire- 
ment and  to  provide  for  the  development  of  the  service  in  accordance  with  the  plans 
of  the  Ministry  of  Health  as  set  out  in  their  Development  Plan. 

Several  Student  Health  Visitors  from  other  Authorities  have  spent  at  least  a week 
in  the  area,  mainly  to  gain  experience  on  work  in  a rural  area. 

The  Health  Visiting  picture  as  a whole  causes  great  concern,  especially  with  the 
ever  increasing  demand  for  more  specialised  visiting  and  care. 
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TABLE  17 
HEALTH  VISITING 


Cases  Visited  by  Health  Visitors 

| Number  of  Cases 

County  Area 

Ci  ty 

Total 

1.  Total  number  of  cases 

7,975 

4,168 

12,143 

2*  Children  born  in  1967 

2,481 

1,363 

3,844 

3*  Children  born  in  1966 

1,667 

769 

2,436 

4.  Children  born  in  1962»65 

2,920 

1,190 

4,110 

5«  Total  number  of  children  in  lines  2 ~ 4 

7,068 

3,322 

10,390 

6,  Persons  aged  65  or  over 

325 

138 

463 

7 e Number  included  in  line  6 who  were 
■visited  at  the  special  request  of  a 

GoP*  or  hospital 

200 

82 

282 

8.  Mentally  disordered  persons 

29 

9 

38 

9.  Number  included  in  line  8 who  were 

visited  at  the  special  request  of  a G.P. 
or  hospital 

12 

3 

15 

10,  Persons,  excluding  Maternity  cases, 
discharged  from  hospital  (other  than 
mental  hospital) 

i 

12 

8 

20 

11.  Number  included  in  line  10  who  were 
visited  at  the  special  request  of  a 

G.P,  or  hospital 

11 

3 

14 

12.  Number  of  tuberculous  households 
visited 

15 

3 

18 

13.  Number  of  households  visited  on 

account  of  other  infectious  diseases 

5 

1 

6 

14.  Other  cases 

395 

536 

931 

15.  Number  of  tuberculous  households 
visited  by  tuberculosis  visitors 

134 

157 

291 
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VACCINATION  AND  IMMUNISATION 
(Section  26) 


Smallpox  Vaccination 


1,093  Primary  smallpox  vaccinations  to  persons  under  the  age  of  16  were  carried 
out  in  the  County  area;  the  comparable  figure  for  1966  was  1,022.  Re~vaccinations  in 
this  category  numbered  76. 

Diphtheria,  Pertussis  and  Tetanus  Vaccination 

Analysis  of  the  statistics  in  Table  19  does  not  reveal  any  significant  change  in 

the  number  of  children  who  were  protected  against  these  diseases.  The  number  of 

persons  under  16  in  the  County  area  who  completed  a primary  course  of  Diphtheria, 

Pertussis  and  Tetanus  vaccination  was  2,278,  2,095  and  2,421  respectively,  a slight 

increase  over  the  1966  figures  of  2,122,  1,891  and  2,136. 

* 

The  numbers  of  children  receiving  booster  injections  in. the  County  area  were: 
against  diphtheria  2,854,  pertussis  1,297  and  tetanus  2,732.  The  comparative  figures 
for  1966  were  3,185;  994  and  2,500* 

It  is  noted  that  in  spite  of  the  Pertussis  Vaccination  Scheme  50  cases  of 
Pertussis  were  notified  during  1967,  and,  in  addition,  some  general  practitioners  have 
reported  a number  of  children  who  have  had  spasmodic  coughs  which  clinically  resembled 
modified  whooping  cough.  Some  parents  question  the  need  for  any  immunisation  if  a 
child  contracts  whooping  cough  after  receiving  vaccination  forgetting,  of  course,  that 
the  illness  has  been  very  mild  and  free  from  complications.  It  is  hoped  that  these 
rather  dissappointing  occurrences  of  the  disease  following  pertussis  vaccination  will 
not  adversely  affect  the  response  to  Diphtheria,  Tetanus  and  Poliomyelitis  Vaccination, 
which  does  give  an  almost  complete  immunity  to  these  killer  diseases. 


Poliomyelitis  Vaccination 


Tbe  number  of  children  under  the  age  of  16  in  the  County  area  who  completed  a 
primary  course  of  vaccination  against  Poliomyelitis  numbered  2,185,  and  boosters 
numbered  1,428. 
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County  Area 


TABLE  18 

SMALLPOX  VACCINATION 
Persons  aged  under  16 


Age  a t 
date  of 

Vaccination 

Number  of  persons  vaccinated  or 
re- vaccinated  during  period 

Number 

Vaccinated 

Number 

Revaccina  ted 

0-3  months 

23 

• 

3-6  months 

33 

6 - 9 months 

38 

- 

9-12  months 

60 

- 

1 year 

488 

2-4  years 

371 

9 

5 -15  years 

80 

67 

Total 

1.093  (1,022) 

76  (136) 

City  of  Peterborough 


Age  at 
date  of 

Vaccination 

Number  of  persons  vaccinated  or 
re-vaccinated  during  period 

Number 

Vaccinated 

Number 

Revaccinated 

0-3  months 

20 

3-6  months 

59 

m 

6-9  months 

35 

m 

9-12  months 

53 

m 

1 year 

347 

1 

2*4  years 

153 

8 

5 -15  years 

49 

40 

Total 

716  (592) 

49  (21) 
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TABLE  19 

VACCINATION  OF  PERSONS  UNDER  AGE  16 
County  Area  (excluding  City  of  Peterborough) 


COMPLETED  PRIMARY  COURSES  . Number  of  persons  under  age  16 


Type  of  vaccine  or  dose 

1967 

Ye 

1966 

ar  oi 

1965 

r fair 

1964 

th 

1960-63 

Others 

under 
age  16 

Total 

1.  Qiadruple  DTPP 

41 

e 

m 

• 

• 

2.  Triple  DTP 

1038 

917 

71 

29 

29 

11 

2095 

3*  Diphtheria/Pertussis 

*» 

- 

«• 

m 

4«  Diphtheria/Tetanus 

5 

4 

2 

3 

84 

78 

176 

5,  Diphtheria 

m 

« 

- 

- 

1 

6 

7 

6,  Pertussis 

- 

- 

- 

m 

- 

7*  Tetanus 

• 

- 

1 

«* 

12 

67 

80 

8,  Salk 

3 

1 

m 

1 

- 

5 

9.  Sabin 

455 

1363 

156 

55 

107 

44 

2180 

10.  Lines  1+2+3+4+5  (Diphtheria) 

1043 

921 

73 

32 

114 

95 

2278 

11,  Lines  1+243+6  (Whooping  cough) 

1038 

917 

71 

29 

29 

11 

2095 

12.  Lines  1+2+4+7  (Tetanus) 

1043 

1001 

74 

32 

125 

146 

2421 

13.  Lines  1+8+9  (Polio) 

455 

1366 

157 

55 

108 

44 

2185 

REINFORCING  DOSES  - Number  of  persons  under  age  16 


Type  of  vaccine  or  dose 

Year  of 

birth 

Others 

under 
age  16 

Total 

1967 

1966 

1965 

1964 

1960-63 

1.  Qiadruple  DTPP 

c» 

1 

«■ 

o 

1 

2.  Triple  DTP 

. 

243 

558 

98 

341 

56 

1296 

3.  Diphtheria  /Pertussis 

- 

m 

«• 

1 

1 

4.  Diphtheria/Tetanus 

- 

7 

12 

10 

796 

447 

1272 

5.  Diphtheria 

m 

m 

- 

24 

260 

284 

6.  Pertussis 

. 

«• 

«» 

- 

. 

- 

7,  Tetanus 

«a» 

- 

1 

6 

30 

126 

163 

8.  Salk 

1 

6 

- 

10 

1 

18 

9.  Sabin 

2 

19 

36 

13 

1271 

68 

1409 

10.  Lines  1+2+3+4+5  (Diphtheria) 

- 

250 

570 

109 

1162 

763 

2854 

ll.  Lines  1+2+3+ 6 (Whooping  cough) 

243 

558 

98 

342 

56 

1297 

12.  Lines  1+2+4+7  (Tetanus) 

«• 

250 

571 

115 

1167 

629 

2732 

13.  Lines  1+8+9  (Polio) 

2 

20 

42 

14 

1281 

69 

1428 

(2122) 

(1891) 

(2186) 

(2098) 


(3185) 

(994) 

(2500) 

(1194) 
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TABLE  20 

VACCINATION  OF  PERSONS  UNDER  AGE  16 

City  of  Peterborough 


COMPLETED  PRIMARY  COURSES  - Number  of  Persons  under  age  16 


Type  of  vaccine  or  dose 

Year  of 

birth 

Others 

under 
age  16 

1 

Total 

i . . 

1967 

1966 

1965 

1964 

1960-63 

1.  Quadruple  DTPP 

«R> 

2.  Triple  DTP 

515 

558 

133 

44 

85 

20 

1,355 

3.  Diphtheria/Pertussis 

- 

- 

- 

- 

- 

4.  Diphtheria/Tetanus 

- 

«• 

- 

- 

3 

- 

3 

5,  Diphtheria 

- 

- 

- 

- 

- 

6.  Pertussis 

- 

- 

- 

- 

- 

- 

7.  Tetanus 

- 

•Mr 

1 

- 

4 

36 

41 

8*  Salk 

6 

67 

48 

11 

36 

7 

175 

9.  Sabin 

357 

566 

126 

51 

122 

34 

1,256 

10.  Lines  It2t3*j4t5  (Diptheria) 

515 

558 

133 

44 

88 

20 

1,358 

11.  Lines  It 2* 3^6  (Whooping  cough) 

515 

558 

133 

44 

85 

20 

1,355 

12.  Lines  If2*4t7  (Tetanus) 

515 

558 

134 

44 

92 

56 

1,399 

13.  Lines  lf8*9  (Polio) 

363 

633 

174 

62 

158 

41 

1,431 

(996) 

(996) 

(998) 

(1,170) 


REINFORCING  DOSES  - Number  of  persons  under  age  16 


Type  of>  vaccine  or  dose 

Year  of 

birth 

— 

Others 

under 
age  16 

Total 

1967 

1966 

1965 

1964 

1960-63 

1.  Qiadruple  DTPP 

- 

- 

- 

- 

— 

2.  Triple  DTP 

1 

25 

Ill 

24 

520 

29 

710 

3.  Diphtheria/Pe^tussis 

- 

- 

- 

— 

4.  Diphtheria/Tetanus 

- 

- 

3 

. 

52 

8 

63 

5.  Diphtheria 

- 

• 

6.  Pertussis 

a. 

7.  Tetanus 

- 

- 

- 

1 

16 

61 

78 

8.  Salk 

2 

41 

17 

10 

104 

15 

189 

9.  Sabin 

18 

26: 

99 

23 

668 

35 

869 

10.  lines  It2t3t4t5  (Diphtheria) 

1 

25 

114 

24 

572 

37 

773 

11.  Lines  l+2f3+6  (Whooping  cough) 

1 

25 

111 

24 

520 

29 

710 

12.  Lines  It2*4t7  (Tetanus) 

1 

25 

114 

25 

588 

98 

851 

13.  Lines  l+8t9  (Polio) 

20 

67 

116 

33 

772 

50 

1,058 

(504) 

(504) 

(507) 

(1,257) 


In  the  above  lables  18  - 20,  the  figures  in  brackets  relate  to  the  year  1966. 
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AMBULANCE  SERVICE 
(Section  27) 


The  following  information  has  been  supplied  by  the  Chief  Ambulance  Officer. 


1.  Statistics 


TABLE  21 


Period  1st  January  - 31st  December  1967* 


Patients 

Stretcher 

30,350 

Sitting 

29,811 

H.C.  S. 

7,063 

67,224 

Miles 


Personnel 


Vehicles 


Stretcher  Ambulances 

259,770 

Clinic  Ambulances 

165,310 

H.C.  S. 

134,599 

599,679 

2 controllers 
11  leading  drivers 
39  driver  attendants 

14  stretcher  ambulances 
8 clinic  ambulances 
1 car  ambulance 


The  considerable  growth 
following  figures : - 

Year  ended 
31st  December 

1949 

1966 

1967 


in  the  use  of  the  Ambulance 


Patients 


19,120 

57,742 

67,224 


Service  is  indicated  by  the 


Mileage 

356,608 

527,725 

559,679 


A new  Ambulance  Station  is  in  the  course  of  being  built  at  St.  Neots  and  it  is 
anticipated  that  it  will  become  operational  at  the  end  of  1968. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

( Sec  t ion  28 ) 


Tuberculosis 


Tlie  skin  testing  and  B.C.G.  vaccination  of  contacts  of  tuberculosis  patients  is 
carried  out  by  the  Consultant  Chest  Physicians,  who  are  employed  by  the  Local  Health 
Authority  on  a part-time  basis. 

There  are  also  two  Health  Visitors  who  are  responsible  for  the  follow-up  work  and 
tracing  of  contacts.  Table  22  gives  details  of  the  number  of  persons  in  the  County 
area  who  received  skin  tests  and  who  were  given  B. C. G.  vaccination  under  the  “ Contact 
Scheme”. 


TABLE  22 

B.C.G.  VACCINATION 


County  Area 

Ci  ty 

Total 

Contact  Scheme 

No.  skin  tested 

213 

698 

911 

No.  found  positive 

91 

212 

303 

No.  found  negative 

122 

486 

608 

No.  vaccinated 

108 

126 

234 

School  Children  and  Students 

No.  skin  tested 

858 

- 

858 

No.  found  positive 

72 

- 

72 

No.  found  negative 

786 

786 

No.  vaccinated 

786 

- 

786 

Loan  of  Nursing  Equipment 


Under  Section  28  of  the  National  Health  Service  Act,  the  Local  Health  Authority 
has  the  power  to  loan  equipment  for  patients  who  are  nursed  at  home.  As  well  as  the 
usual  items  such  as  wheelchairs,  commodes,  etc.,  highly  specialised  items  are 
required  for  other  patients,  and  it  is  not  unusual  for  a paraplegic  patient  discharged 
from  hospital  to  be  provided  with  equipment  costing  in  the  region  of  £100. 
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Provision  of  Incontinence  Pads 


The  scheme  whereby  incontinence  pads  are  issued  free  to  patients  on  the 
recommendation  of  a doctor  or  nurse  continues  to  work  smoothly.  During  the  year  11,830 
pads  were  issued  as  compared  with  5,170  for  1966. 


Venereal  Diseases 


The  following  information  which  has  been  supplied  by  the  Physicians  in  charge  of 
Clinic  Centres  at  Peterborough  and  Cambridge,  shows  the  classification  of  cases 
attending  the  Clinics  fro$n  within  this  County  area  during  the  year  1967.  The  total 
number  treated  was  281,  compared  with  280  for  1966. 

Particulars  of  patients  from  the  County  of  Huntingdon  and  Peterborough  area 
treated  at  the  Venereal  Diseases  Treatment  Centres  during  1967. 


Number  of  persons  dealt  with  for  the  first  time  and 

Cambridge 

Peterborough 

1967 

1966 

1967 

1966 

found  to  be  suffering  from: • 

Syphilis 

1 

3 

6 

2 

Gonorrhoea 

6 

16 

74 

63 

Conditions  other  than  Venereal 

47 

54 

. 147 

142 

TOTAL 

54 

73 

227 

207 

Health  Education 


In  addition  to  Health  Education  in  schools  the  Medical  Officers  and  Health 
Visitors  have  given  evening  talks  to  various  groups  in  the  County.  The  audiences 
have  ranged  from  Girl  Guides,  Young  Wives,  to  Darby  and  Joan  Clubs. 

With  the  use  of  film  strips  and  other  visual  aids  many  subjects  have  been  covered. 

The  W.R.V.  S.  requested  a lecture  on  Home  Care  which  was  repeated  in  several  areas 
and  well  received.  Subjects  covered  included  First  Aid,  Social  Services,  Work  of  the 
Health  Visitor,  Diet,  Care  of  Feet,  Home  Safety. 

There  is  continual  display  of  posters  and  leaflets  at  Child  Health  Centres, 

Schools  and  Offices,  and  the  ante  natal  patients  have  regular  mothercraft  tuition  at 
the  six  main  centres  in  the  County. 
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HOME  HELP  SERVICE 
(Section  29) 

Home  help  was  provided  for  a total  of  397  cases  in  the  County  area  during  the  year 

* i 

ended  31st  December,  1967.  These  figures  show  an  increase  on  those  for  1966,  particularly 
in  the  over  65?s  group. 

The  number  of  maternity  cases  where  help  was  provided  was  less  than  in  1966.  Many 
more  cases  were  visited  and  assessments  taken,  but  were  cancelled  at  a later  date  because 
the  householder  was  able  to  make  private  arrangements. 

Assistance  in  cases  of  the  chronic  sick  and  mentally  disordered  shows  an  increase. 

The  classification  ‘Others'  was  five  cases  less. 

Much  time  has  been  spent  visiting  new  cases  to  the  assessment  stage,  after  which, 
the  case  is  quite  often  cancelled  owing  to  financial  reasons.  Hie  Ministry  of  Social 
Security  help,  when  notified,  in  cases  of  need  where  Home  Help  has  not  been  in  operation 
previously. 

During  the  month  of  October,  1967,  twenty-six  Home  Helps  ’from  the  southern  part  of 
the  County  attended  a Home  Nursing  Course  in  the  British  Bed  Cross  Society's  Head- 
quarters, St.  Mary's  Street,  Huntingdon,  under  the  direction  of  the  County  Nursing 
Officer  and  members  of  the  nursing  staff.  This  proved  to  be  of  benefit  to  all  who 
attended.  Ihe  practical  part  was,  in  particular  most  helpful.  It  is  pleasing  to  note 
that  the  Home  Helps  took  the  trouble  to  attend  this  Course  in  their  own  time. 

There  are  still  unfortunately  some  rural  areas  where  there  is  difficulty  in  pro- 
viding sufficient  Home  Helps.  These  are  the  market  gardening  and  fruit  growing  areas 
where  so  many  suitable  women  find  regular  and  lucrative  employment  for  most  of  the  year. 

A conscientious  Home  Help  is  invaluable  and  so  often  carries  out  her  duties, 
beyond  those  required  by  the  Service.  Some  really  wonderful  persons  do  very  good  work 
without  thought  of  extra  financial  gain. 

An  outing  was  arranged  in  the  form  of  a Christmas  shopping  trip  to  Leicester  on 
Saturday  2nd  December,  1967.  This  proved  to  be  very  successful  socially,  and  also 
enabled  the  Home  Helps  to  exchange  general  ideas  about  their  work. 


TABLE  23 


County  Area 

Number  of  cases  where  help  provided 

1967 

1966 

(i)  Aged  65  or  over  on  first  visit 

in  1967 

297 

280 

(ii)  Aged  under  65  on  first  visit 

in  1967: 

Chronic  sick  & tuberculosis 

22 

21 

Mentally  disordered 

6 

2 

Maternity  , 

40 

45 

Others 

32 

37 

1 Total 

397 

385 
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V » MENTAL  HEALTH  SERVICE 


Building  Programme 

The  Adult  Training  Centre  of  36  places  at  Huntingdon  was  completed  by  the  end  of 
the  year,  and  it  is  to  be  known  as  St.  Michael ps  Work  Centre.  Arrangements  were  made 
for  the  Seniors  at  the  Junior  Training  Centre  to  be  transferred  at  the  beginning 
of  January*  1968. 

A site  in  Mayfield  Road  was  acquired  for  the  erection  of  a Residential  Hostel  for 
18  adult  subnormals  and  it  is  anticipated  that  work  will  commence  at  the  beginning  of 
1968. 

In  the  North  of  the  County  the  Adult  Training  Centre  at  Eye*  initially  with 
places  for  80  trainees*  was  under  construction*  and  at  the  time  of  writing  is  almost 
completed.  It  is  visualised  that  in  the  future  three  Residential  Hostels  will  be 
built  in  the  North  of  the  County  to  accommodate  those  trainees  who  are  in  need  of 
residential  accommodation. 

Training  Centres 

At  the  end  of  the  year  there  were  75  cases  attending  the  Peterborough  Junior 
Training  Centre  and  43  cases  at  the  Huntingdon  Junior  Training  Centre.  At  the  Junior 
Training  Centre  Hostel  in  Huntingdon  12  cases  were  in  residence  at  the  end  of  the 
year. 

Admissions  to  Hospital 


16  mentally  subnormal  patients  were  awaiting  admission  to  Hospital  at  the  end  of 
the  year. 

Mentally  111 

The  following  table  gives  the  number  of  patients  admitted  to  hospitals  at  which 
the  Mental  Welfare  Officer  was  in  attendance  (excluding  the  City  of  Peterborough). 

The  figures  in  brackets  relate  to  the  ye^f  1966. 

TABLE  24 


Male 

Female 

Total 

Informal 

21  (37) 

35  (70) 

56  (107) 

Section  25 

2 (3) 

5 (5) 

7 (8) 

Section  26 

1 (1) 

5 (-) 

6 (1) 

Section  29 

16  (19) 

19  (24) 

35  (43) 

Section  60 

1 (2) 

- (r) 

1 (2) 

The  following  tables  set  out  the  number  of  patients  referred  to  the  Local  Health 
Authority  during  the  year  1967  and  the  source  of  information. 


County  Area  (excluding  City  of  Peterborough) 


TABLE  25 


Referred  by 

Men  tally 
ill 

— 

Subnormal 
& Severely 
Subnormal 

Total 

General  Practitioners 

149 

(132) 

o» 

(-) 

149 

(132) 

Hospitals,  on  discharge  from  in- 
patient treatment 

101 

(94) 

(i) 

101 

(95) 

Hospitals , after  or  during  out- 
patient or  day  treatment 

23 

(49) 

2 

(6) 

25 

(55) 

Local  education  authorities 

- 

(-) 

22  (16) 

22 

(16) 

Police  and  Courts 

13 

(7) 

- 

<-) 

13 

(7) 

Other  sources 

22 

(15) 

4 

<7) 

26 

(22) 

City  of  Peterborough 


Referred  by 

— 

Mentally 

ill 

Subnormal 

St  Severely 
Subnormal 

Total 

General  Practitioners 

70  (64) 

- (3) 

70  (67) 

Hospitals,  on  discharge  from  in- 
patient treatment 

55  (60) 

• (• ) 

55  (60) 

Hospitals,  after  or  during  out- 
patient or  day  treatment 

35  (28) 

- (4) 

35  (32) 

Local  education  authorities 

- (-) 

3 (-) 

3 (-) 

Police  and  Courts 

28  (15) 

- (-) 

28  (15) 

Other  sources 

18  (13) 

- (3) 

18  (16) 
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The  following  tables  show  the  number  of  subnormal  and  severely  subnormal  patients 
on  the  waiting  list  for  admission  to  hospital,  temporary  admissions  for  residential 
care  and  the  number  of  ca$es  under  Guardianship. 

County  Area  (excluding  City  of  Peterborough) 


TABLE  26 


Subnorma  1 

Severely 

Subnormal 

Total 

Number  of  patients  on  waiting  list  for 
admission  to  hospital  at  31.12.67 

(a)  In  urgent  need  of  hospital  care 

i (i) 

9 

(10) 

10 

(id 

(b)  Not  in  urgent  need  of  hospital  care 

i (-) 

5 

(5) 

6 

(5) 

Number  of  admissions  for  temporary 
residential  care  during  1967  (e.g.  to 
relieve  the  family): 

(a)  To  N.H. S.  hospitals 

1 (2) 

14 

(3) 

15 

(5) 

(b)  To  L. A.  residential  accommodation 

- (-) 

11 

(7) 

11 

(7) 

(c)  Elsewhere 

- (-) 

1 

(-) 

1 

<-) 

Number  under  Guardianship  at  31.12.67 

- (-) 

2 

(2) 

2 

(2) 

City  of  Peterborough 


Subnormal 

Severely 

Subnormal 

Total 

Number  of  patients  on  waiting  list  for 
admission  to  hospital  at  31.12.67 

(a)  In  urgent  need  of  hospital  care 

- (i) 

4 

(4) 

4 

(4) 

(b)  Not  in  urgent  need  of  hospital  care 

- (i) 

•* 

(1) 

- 

(2) 

Number  of  admissions  for  temporary 
residential  care  during  1967  (e.g.  to  . 
relieve  the  family  : 

(a)  To  N. H. S.  hospitals 

- (-) 

3 

(4) 

3 

(4) 

(b)  To  L. A.  residential  accommodation 

- (-) 

• 

(2) 

- 

(2) 

Number  under  Guardianship  at  31.12.67 

- (-) 

- 

(-) 

- 

(-) 
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vt  - NATIONAL  ASSISTANCE  ACT,  1948 

Incidence  of  Blindness 

There  were  199  registered  blind  persons  (97  male  and  102  female)  in  the  County  on 
the  31st  December,  1967  compared  with  188  at  the  end  of  the  previous  year.  During 
1967  the  number  of  cases  certified  blind  on  Form  B.  D.  8 was  26  (10  male  and  16  female). 
There  were  8 inward  transfers  to  the  County  during  the  twelve  months. 

The  number  of  deaths  of  blind  persons  recorded  during  the  year  was  17  (4  male  and 
13  female),  whil  st  5 female  blind  persons  left  the  County  and  1 male  and  2 females 
Were  decertified  during  the  same  period. 

The . following  table  shows  the  ages  of  blind  persons  on  the  register  at  the  31st 
December,  1967.  (Numbers  on  register  at  31st  December,  1966,  are  shown  in  brackets). 


TABLE  27 


0 . 



1 - 

2 - 

3 - 

4 . 

5 - 10 

11  - 15 

16  - 20 

m 

«8 

«• 

1 

5 

(• ) 

(-) 

(”  ) 

(“) 

(-) 

(-) 

(2) 

(8) 

21  - 29 

JO  - 39 

40  - 49 

50  . 59 

60  - 64 

65  - 69 

70  & over 

Total 

9 

6 

9 

17 

8 

21 

123 

199 

(5) 

(7) 

(7) 

(17) 

(9) 

(23) 

(110) 

(188) 

The  number  of  cases  in  the  County  certified  to  be  partially  sighted  during  the 
year  was  5.  The  number  of  partially  sighted  persons  on  the  register  at  the  end  of  the 
year  was  43  (20  males  and  23  ferial es)  compared  with  46  (20  males  and  26  females)  at 
the  end  of  1966. 

During  the  year  3 partially  sighted  persons  were  inward  transfers  to  the  County. 
Persons  were  removed  from  the  register  as  follows:-  3 deaths,  5 transfers  out  and  3 
certified  blind. 

The  age  distribution  of  the  partially  sighted  persons  is  shown  in  the  following 
table. 


TABLE  28 


0 ~ t 

2-4 

5 * 15 

16  - 20 

21  - 49 

50  - 64 

65  & over 

Total 

(-) 

ru> 

(*) 

7 

(9) 

4 

(3) 

8 

(6) 

6 

(6) 

18 

(22) 

43 

(46) 

In  addition  to  those  already  registered  as  blind  or  partially  sighted,  in  some  31 
cases  contact  was  being  maintained  in  case  they  should  subsequently  become  e ligible 
for  certification  under  the  Act. 
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The  following  table  shows  the  follow-up  of  registered  blind  and  partially  sighted 
persons. 


TABLE  29 


CAUSE  OF 

DISABILITY 

Cataract 

Glaucoma 
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Fibrop 
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das  ia 
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Hers 

Blind 
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B1  ind 

P/S 

Blind 

P/S 

Blind 

P/S 

4 

- 

4 

- 

o 

- 

10 

2 

4 

1 

•w 

<m> 

- 

- 

5 

2 

1 

1 

. 

«•» 

. 

5 

2 

(i)  Number  of  cases 
registered  during 
the  year  in  respect 
of  which  Section  F 
of  Form  B.D.  8 
recommends: 

(a)  No  Treatment 

(b)  Treatment 
(medical  surgical 
or  optical) 

(ii)  Number  of  cases  at 
(i)  (b)  above  which 
on  follow-up  action 
have  received 
treatment 


TABLE  30 

Employment  of  Blind  Persons 

(i)  Homeworkers: 

1 Musician  and  Music  Teacher 
1 Stool  Seater  and  Centre  Cane  Worker 

1 Chair  Caner 

(ii)  Workshop  Employees: 

2 Basket  Makers  at  Norwich  Institution  for  the  Blind 

(iii)  Other  Employment: 

2 Storemen 

1 Toy  Maker 

2 Farm  Workers 
1 Assembler 

1 Physiotherapist 

2 Labourers 
1 Packer 

1 Shorthand/Typist 
1 Electrical  Engineer 
1 Cleaner 

At  the  end  of  the  year  18  blind  persons  were  usefully  employed. 


INFECTIOUS  DISEASES  NOTIFIED  IN  COUNTY 
for  the  year  ended  31st  Decanber,  1967 
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Total 
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STATEMENTS  OE  MEDICAL  HISTORY  AND  STAFF  EXAMINATIONS 


During  the  year  ended  31st  December  1967,  251  individual  cases  were  dealt  with 
as  follows: - 

Submission  of  a Statement  of  Medical  History 


Requiring  medical  examination  only  in  view  of  history  19 

Requiring  medical  examination  on  account  of  age  (45  years 

and  over)  45 

Requiring  chest  X-ray  examination  in  view  of  history  4 

Requiring  medical  examination  and  chest  X-ray  in  view  of 

history  4 

No  medical  or  chest  X-ray  examination  required  and  person's 

standard  of  health  considered  to  be  satisfactory  170  242 


Medical  examination  required  in  view  of  nature  of  employment 

Medical  examination  - Fire  Service  3 

Medical  examination  - Ambulance  Service  5 8 

.Application  for  appointment  with  another  Local  Authority 

Medical  examination  and  chest  X-ray  1 1 


In  seven  cases  the  candidate's  standard  of  health, 
was  certified  to  be  unsatisfactory  for  employment  in  th 


following  medical  examination 
e Council's  Service. 


f 
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VII  - THE  COMPOSITION  AND  QUALITY  OF  FOOD  AND  DRUGS 

I am  indebted  to  the  Chief  Inspector  of  Weights  and  Measures  for  the  following 
report  which  gives  details  of  the  work  carried  out  by  his  Department  under  the  Food 
and  Drugs  Act,  1955,  and  its  ancillary  legislation  for  the  year  ended  31st  December 
1967. 

M The  County  Council,  as  the  Food  and  Drugs  Authority  for  the  County,  carry  out  the 
provisions  of  the  Food  and  Drugs  Act,  1955  and  various  orders  and  regulations  associated 
therewith  which  deal  with  the  composition  and  description,  quality  and  labelling  of 
food  and  drugs.  These  duties  are  carried  out  by  the  Weights  and  Measures  Department 
in  conjunction  with  the  Health  Department.  This  then,  is  a brief  summary  of  what  has 
been  done  in  quality  testing  of  food  in  the  County  in  the  past  year. 

i 

1.  Milk  Sampling  for  Composition  and  Quality 

A total  of  397  samples  of  milk  were  analysed  and  only  5 of  these  were  found  to  be 
unsatisfactory. 

• 

A formal  sample  of  a glass  of  milk  purchased  in  a cafe  was  found  to  be  deficient 
in  fat.  Enquiries  showed  that  it  was  the  practice  to  pour  three  glasses  of  milk  from 
a pint  bottle  without  having  first  shaken  it  with  the  result  that  the  first  customer 
received  most  of  the  cream  and  the  last  customer  very  little. 

The  proprietors  were  advised  to  ensure  that  the  bottle  is  shaken  to  mix  the  fat 
before  use. 

A bottle  of  School  Milk  was  found  to  contain  an  extra  bottle  cap.  This  top  would 
have  been  washed  with  the  bottle  and  the  milk  therefore  was  not  contaminated  in  any 
way.  Schools  have  been  asked  not  to  push  empty  caps  into  bottles  but  to  remove  them. 

A second  bottle  of  School  Milk  was  found  to  contain  a small  piece  of  rubber. 

Despite  extensive  enquiries  at  the  Dairy  the  origin  of  the  small  piece  of  rubber 
remains  unknown.  It  seems  that  either  the  rubber  came  off  of  the  filling  machine  or  it 
had  got  into  the  bottle  through  the  mischief  of  a child.  No  action  was  taken. 

Two  complaints  were  received  concerning  milk  bottles  which  had  stains  on  the 
inside  of  the  glass. 

Che  case  concerned  a bottle  which  had  been  left  unused  for  a long  time  and  had 
then  got  back  into  circulation.  The  bottle  washer  had  failed  to  get  it  clean  and  it 
had  not  been  spotted  as  a dirty  bottle.  However,  the  milk  had  not  been  harmed  in  any 
way  and  the  purchaser  did  not  wish  any  action  to  be  taken.  The  Clean  Milk  Bottle 
Campaign  in  which  the  Council  takes  an  active  part  is  a positive  attempt  to  prevent 
abuse  of  milk  bottles  by  a small  minority  of  users  whose  thoughtlessness  causes  much 
trouble. 

Hie  other  bottle  had  stains  on  the  inside  which  were  identified  by  the  Public 
Analyst  as  iron  rust.  He  was  of  the  opinion  that  the  particles  were  not  of  an 
injurious  nature  and  would  not  have  harmed  the  milk. 
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The  nature  of  this  contamination  suggests  strongly  that  this  bottle  may  have  been 
used  in  connection  with  fireworks  on  November  the  Fifth. 

The  complainant  was  satisfied  with  the  result  of  our  enquiries  and  wished  no 
further  action  to  be  taken.  Together  with  the  East  Anglia  Clean  Milk  Bottle  Committee 
the  Council/ s Health  Committee  have  sought  the  help  of  the  Home  Office  in  attempting 
to  avoid  contamination  of  milk  bottles  by  fireworks  and  a poster  competition  dealing 
with  this  problem  is  to  be  held  in  schools. 


2.  Milk  Sampling  for  Bacteriological  and  Biological  Testing 

253  samples  were  taken  during  the  year;  of  these  only  one  proved  to  be 
unsatisfactory. 

A bottle  of  milk  purchased  from  a shop  failed  the  test  for  keeping  quality.  The 
code  on  the  bottle  cap  showed  that  the  shopkeeper  had  received  the  milk  on  the  previous 
day.  He  was  suitably  advised  regarding  ordering  and  storage  and  repeat  samples  have 
proved  satisfactory. 

Particular  attention  has  been  paid  during  the  year  to  the  sampling  of  raw  milk 
being  sold  retail  and  regular  samples  have  been  taken  throughout  the  year  from  all 
suppliers  in  the  County. 

All  samples  taken  were  found  to  be  satisfactory  and  free  from  any  evidence  of 
Brucella  or  Tuberculosis. 

3.  Antibiotics  in  Milk 


43-  samples  were  taken  to  detect  the  presence  of  antibiotics  and  all  but  one  were 
found  to  be  satisfactory  and  free  from  contamination. 

The  presence  of  Antibiotics  were  detected  in  a bottle  of  “ Untreated5’  Farm 
Bottled  milk  purchased  from  a milk  float.  Enquiries  showed  that  cows  had  been  treated 
with  antibiotic  for  mastitis  and  the  cowmen  had  received  instructions  to  withhold  the 
milk*  for  72  hours.  The  vendors  were  warned*  Later  samples  have  proved  to  be 
satisfactory. 

4.  Other  Foods  sampled  for  Composition  and  Quality 

During  the  year  171  samples  of  many  descriptions  were  procured  from  all  parts  of 
the  County.  Details  of  some  of  the  23  samples  which  were  found  to  be  “ Not  Genuine” 
are  given  below. 

Cola  and  Bum 


A sample  of  Cola  and  Bum  was  found  by  the  Public  Analyst  to  contain  only  1.74% 
Proof  Spirit  and  in  view  of  the  small  amount  of  Alcohol,  he  was  of  the  opinion  that  it 
should  be  labelled  “ Cola  (Bum  Flavoured)”.  However,  on  taking  the  matter  up  with  the 
manufacturers  it  was  found  that  they  no  longer  produced  this  product  and  existing  stock 
in  trade  would  be  used  up  very  shortly.  Accordingly,  no  action  was  taken. 
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Chocolate  Nougat 

A sample  of  Chocolate  Nougat  was  found  by  the  Public  Analyst  to  contain  only  the 
smallest  possible  amount  of  chocolate  and  he  was  of  the  opinion  that  the  product  should 
be  labelled  u Chocolate  Flavoured  Nougat”.  The  manufacturers  agreed  to  make  this 
change . 


Clear  Mixed  Pickles 


A complaint  was  received  that  a jar  of  Clear  Mixed  Pickles  appeared  to  contain  a 
large  caterpillar.  This  was  confirmed  by  the  Public  Analyst  who  identified  it  as  the 
larva  of  the  Cabbage  Moth. 

The  Company  concerned  appeared  to  take  ail  reasonable  precautions  to  remove  cater- 
pillars and  other  insects  from  the  vegetables  they  use  and  prior  to  this  incident  have 
an  unblemished  record.  They  used  extensive  and  effective  washes  but  had  to  rely  on 
human  spotters”  to  remove  the  caterpillars  to  be  expected  on  their  raw  material  - 
cauliflowers . 

The  purchaser  did  not  wish  any  further  action  to  be  taken  and  the  manufacturers 
were  cautioned. 


Semolina 

A complaint  was  received  from  a school  kitchen  that  Semolina  they  were  about  to 
use  contained  “black  spots”.  All  schools  were  immediately  alerted  to  look  for  similar 
symptons.  As  a resultitwas  found  that  Rodent  Droppings  were  present  in  the  Semolina 
supplied  to  about  five  school  kitchens^  The  local  wholesalers  premises  were  inspected 
in  company  with  the  PublicHealth  Inspector  and  were  found  to  be  in  excellent  condition 
withno  evidence  of  the  presence  ofmice  or  rats.  Tbie  semolina  in  question  had  been 
manufactured  in  Gielsea,  stored  in  a warehouse  in  London  Docks,  shipped  by  lorry  and 
had  spent  a night  in  the  open  before  delivery  to  the  local  wholesaler. 

The  port  Health  Authorities  and  all  concerned  were  informed  of  the  complaint  and 
asked  to  take  steps  to  try  and  find  out  how  the  contamination  occurred.  They  were 
unsuccessful  . 

Legal  action  could  only  be  taken  against  the  local  wholesaler,  a course  of  action 
that  seemed  to  be  most  unfair  in  view  of  the  fact  that  contamination  appeared  to  have 
occurred  earlier  m the  chain  of  distribution.  The  various  distributors  were  warned. 

This  was  a serious  case  in  which  had  it  been  possible  to  determine  the  place  of  contamin- 
ation proceedings  would  certainly  have  followed. 

Bread 


Brown  stains  in  a loaf  of  bread,  the  subject  of  a complaint,  were  found  by  the 
Public  Analyst  to  be  iron  rust.  He  added  that  this  was  not  harmful  to  the  purchaser, 
however  unpleasant  it  might  appear. 
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Enquiries  at  the  bakery  showed  that  the  rust  had  almost  certainly  come  from  the 
iron,  rollers  used  to  mould  the  dough*  possibly  through  dough  getting  on  to  the  little 
used  outside  of  the  rollers.  The  bakery  took  steps  to  avoid  a repetition  of  this 
occurrence  ana  were  warned* 

Sandwich  Spread 

Whilst  eating  a sandwich  made  from  84  Sandwich  Spread”  a purchaser  discovered  a 
small  fragment  of  glass  which  he  thought  had  been  present  in  the  sandwich  spread. 
Examination  of  the  remainder  of  the  sandwich  spread  by  the  Public  Analyst  revealed  no 
trace  of  glass.  Tests  carried  out  on  the  glass  fragment  itself  revealed  that  it  was  a 
different  type  of  glass  to  that  used  in  the  manufacture  of  sandwich  spread  jars. 

In  the  circumstances  it  was  not  possible  to  prove  the  origin  of  the  glass  and  it 
is  not  impossible  that  it  had  been  present  in  the  bread  or  the  butter.  Accordingly, 
no  action  could  be  taken* 

Tinned  Food 


Two  complaints  were  received  concerning  tinned  food,  a tin  of  Pineapple  Slices  in 
syrup  and  a tin  of  Garden  Peas  were  both  found  to  be  contaminated  with  mould,  In 
both  cases  the  cause  of  the  trouble  was  a faulty  can  which  had  allowed  air  to  enter 
and  cause  deterioration  of  the  contents. 

Isolated  incidents  of  this  nature  are  to  be  expected  in  odd  cans  from  the  many 
millions  sold.  Botn  purchasers  were  recompensed  by  the  manufacturers  and  did  not  wish 
any  further  action  to  be  taken. 

GENUINE  SAMPLES 

In  some  instances  complaints  from  members  of  the  public  although  made  in  good 
faith  were  found  to  be  groundless.  The  following  are  typical  examples. 

A sample  of  eating  apples  was  submitted  to  the  office  as  the  suspected  cause  of 
an  acute  Gastric  Upset . 

The  apples  were  immediately  taken  to  the  Public  Analyst  and  to  the  Public  Health 
Laboratory  who  examine  them  for  any  trace  of  contamination  from  pesticides  or  other 
foreign  matter.  However,  despite  extensive  tests  nothing  of  a harmful  nature  was 
discovered.  Other  apples  from  the  same  retail  source  were  also  examined  and  found  to 
be  genuine.  Enquiries  showed  that  other  consumers  of  the  apples  were  not  ill. 

A second  case  concerned  a tin  of  grapes  which  was  alleged  to  contain  a piece  of 
glass.  On  examination  by  the  Public  Analyst  the  H piece  of  glass”  was  found  to  be 
Crystaline  Cream  of  Tartar,  a substance  which  is  naturally  present  in  grapes. 


General 


The  public  quite  rightly  bring  to  the  office  articles  of  food  which  are  found  to 
be  faulty.  They  do  not  bring  the  millions  of  articles  donsumed  in  the  County  which  are 
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found  to  be  satisfactory.  The  above  reports  of  wrong  samples  are  thus  misleading  for 
one  does  not  hear  about  the  overwhelming  mass  of  satisfactory  articles 

The  adulteration  of  food  is  nowadays  very  rare.  The  troubles  of  today  are 
foreign  bodies*’  and  faulty  cans.  In  this  imperfect  world  it  appears  to  be  no  more 
possible  to  prevent  “ food  accidents  ” than  it  is  “ road  accidents”;  one  can  only  take 
pleasure  that  they  are  a good  deal  less  common  and  much  less  harmful  to  the  victim. 

One  can  say,  however,  that  as  a result  of  the  taking  of  over  800  samples  the 
nature,  substances  and  quality  of  food  continues  to  be  satisfactory  throughout  the 
County”. 
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PART  II  - ANNUAL  REPORT  OF 
PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

1 - MEDICAL  INSPECTIONS 

The  number  of  pupils  on  the  school  registers  at  the  end  of  the  year  was  20,228 
compared  with  18,918  in  the  previous  year,  an  increase  of  6.9%.  The  increase  in  the 
school  population  is  much  higher  than  the  population  increase  of  the  County  as  a whole, 
which  was  2.4%.  Extra  work  is  created  in  the  School  Health  Service  by  the  unusually 
large  turn  over  of  pupils  in  this  County,  as  there  are  four  R. A.F.  Service  stations; 
Brampton,  Upwood,  Wyton  and  Wittering,  and  also  the  large  U.  S. A. A.  F.  base  at  Alconbury, 
and  these  service  families  have  their  full  share  of  handicapped  pupils. 

1967  was  a difficult  year  for  the  School  Health  Service  because  of  shortages  of 
medical  staff.  Dr.  Valle  who  was  one  of  the  two  full  time  Assistant  County  Medical 
Officer/School  Medical  Officers,  left  the  County  in  the  Summer,  and  it  has  not  yet 
been  possible  to  fill  the  vacancy.  In  addition,  the  Deputy  Principal  School  Medical 
Officer  was  on  prolonged  sick  leave  in  the  latter  part  of  the  year.  In  spite  of  this 
depletion  of  medical  officers,  4,206  pupils  were  seen  at  periodic  medical  inspections, 
this  is  equivalent  to  20.8%  of  the  school  population,  which  was  only  106  less  than  in 
the  previous  year;  but  the  percentage  of  pupils  seen  in  1966  was  22.8%. 

Special  inspections  numbered  49  and  1,025  pupils  were  seen  as  re-inspections. 

TABLE  1 


Type  of  School 

Number  of 

Schools 

Number  of  Pupils 
on  Registers  as 
at  January  1968 

Secondary  Grammar 

3 

1,418 

Secondary  Modern 

8 

4,741 

Comprehensive 

1 

843 

Primary 

74 

13,054 

Nursery 

1 

74 

School  for  Educationally  Sub- 
normal Girls 

1 

98 

88 

20.228 
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General  Health  and  Nutrition 

The  general  health  and  nutrition  of  the  pupils  in  the  County  remains  at  a very 
high  level.  Defects  of  vision,  minor  degrees  of  hearing  loss  and  behaviour  disorders 
found  during  the  course  of  periodic  medical  inspections,  although  not  affecting  the 
child's  general  health  and  nutrition  may  prevent  the  pupil  from  functioning  to  his  or 
her  full  capacity.  Many  of  these  conditions  can  be  remedied  or  improved,  resulting  in 
better  work  at  school. 

School  Nursing  Service 


There  is  no  alteration  in  the  arrangements  whereby  all  Health  Visitors  are  also 
School  Nurses,  but  the  time  allocated  to  School  Health  duties  is  less,  and  State 
Registered  Nurses,  who  are  employed  on  these  duties,  relieve  them  of  much  of  the 
routine  work. 

Hygiene  inspections  are  carried  out  at  the  beginning  of  each  term  at  all  primary 
schools  and,  if  necessary,  on  other  occasions;  routine  inspections  are  not  made  at 
the  Secondary,  Comprehensive  or  Grammar  Schools  - Table  2 gives  details  of  these 

inspections. 

In  the  large  Secondary  Schools,  with  their  wide  catchment  areas  it  is  almost 
impossible  for  the  school  nurse  to  get  to  know  the  children  individually  and  they 
frequently  remark  that  they  are  unable  to  provide  the  school  doctor  with  a child's 
background,  this  helpful  information  that  the  Health  Visitor/School  Nurse  was  able 
to  provide  when  she  knew  all  the  families  in  her  own  area  is  sadly  missed  by  the 
medical  officer.  The  catchment  area  of  these  large  schools  covers  the  area,  of  two  or 
three  health  visitors  and  may  even  draw  pupils  from  the  area  of  several  other  health 
visitors,  it  is  quite  uneconomic  to  use  health  visitors/school  nurses  for  routine 
duties  at  school  medical  inspections  at  these  big  schools. 

As  in  previous  years,  routine  duties  include  sweep  testing  at  infants'  schools 
and  testing  of  vision  at  the  appropriate  intervals. 

Table  2 

Hygiene  Inspections 


Total  Inspections  ' 36,607 
Number  of  individual  pupils  found  to  be  infested  142 
Number  of  Notices  issued  under  Section  54(2)  of  the  Education  Act  1944  60 
Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54(3)  Education  Act  1944)  Nil 
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Findings  at  Periodic  Medical  Inspections 

In  the  course  of  Periodic  Medical  Inspections,  489  pupils  were  found  to  be  suffer- 
ing from  defects  which  either  required  treatment  or  were  in  the  course  of  having 
treatment.  This  figure  is  equivalent  to  11.4%  of  the  pupils  inspected,  of  these  5,7% 
were  defects  of  vision. 

The  figures  are  almost  the  same  as  the  previous  year,  when  the  comparative  figures 
were  12.8%  and  4.6%  defective  vision.  The  figures  may  well  fluctuate  very  much  more 
and  yet  be  of  little  significance.  Many  of  the  defects  are  of  a minor  nature  and  are 
not  affecting  the  child’s  general  well-being.  It  is  sometimes  difficult  to  decide  into 
which  category  some  of  the  children  should  be  properly  placed,  for  example  it  is 
obvious  that  a child  with  a verruca  should  be  classified  as  requiring  treatment,  or 
having  treatment,  but  the  youngster  with  asthma  who,  at  the  time  of  inspection  is  free 
from  symptoms,  may  be  considered  by  one  medical  officer  as  coming  under  **  treatment®, 
another  under  M observation®.  Therefore  in  a small  county  changes  in  staff  could  well 
alter  the  percentage  of  defects  noted  requiring  treatment  or  having  treatment. 

The  increase  or  decrease  in  certain  defects,  however,  may  be  of  more  significance. 
The  provision  of  a Specialist  Service  with  the  resulting  benefits  from  treatment, 
results  in  more  children  being  placed  under  treatment,  who  were  previously  classified 
as  & observation®,  or  not  even  noted.  The  expansion  of  the  School  Psychological 
Service  and  the  extension  of  the  Regional  Hospital  Board  Child  Psychiatric  Service  in 
the  North  of  the  County  has  resulted  in  many  more  children  being  found  to  have  psycho- 
logical or  psychiatric  defects.  There  is  little  doubt  that  more  children  with  problems 
of  learning  will  come  into  the  category  of  those  children  requiring  treatment,  now  that 
this  County  has  specialist  help. 

Speech  defects  are  often  classified  as  for  observation,  which  might  have  more 
properly  been  placed  in  the  treatment  category,  as  the  County  has  been  without  a speech 
therapist  for  a prolonged  period,  and  only  the  most  urgent  cases  have  been  able  to  get 
therapy,  either  through  the  Hospital  Service,  or  in  the  North,  where  the  speech 
therapist  for  the  City  of  Peterborough  have  been  able  to  assist. 
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II  - MEDICAL  TREATMENT  OF  DEFECTS 


Ophthalmology 

Pupils  are  referred  either  to  their  own  general  practitioner  so  that  they  may 
obtain  treatment  through  the  Supplementary  Ophthalmic  Service  of  the  National  Health 
Service,  or  direct  to  the  Hospital  Service,  The  County  also  provide  a direct  service 
which  is  made  use  of  by  many  parents  and  I am  indebted  to  the  County  Ophthalmologist, 
Dr.  Wilson  Taylor,  for  the  following  report: 

“ 73  eye  clinic  sessions  were  held  during  the  year,  being  7 more  than  in  the 
previous  year.  Hie  total  attendances  at  Huntingdon,  Stanground  and  Ramsey  clinics 
were  1,110,  an  increase  of  132  compared  with  1966.  There  was,  however,  a slight 
reduction  in  the  number  of  spectacles  prescribed  (from  467  in  1966  to  434  in  1967). 


There  were  no  cases  of  unusual  interest  during  the  year. 

The  year’s  work  was  made  pleasant  through  the  most  helpful  co-operation  of  the 
nursing  and  administrative  staff. 


Hunt ingdon  Stanground  Ramsey 


Hiring  1967  the  number  of  sessions  were: 

The  number  of  patients  seen  were: 

New  Cases 
Old  Cases 
Attendances 

Cases  for  which  spectacles  provided 


49 

15 

9 

144 

30 

9 

599 

199 

112 

742 

229 

139 

288 

97 

49 

Orthopaedic 


In  the  Northern  part  of  the  County,  physiotherapy  is  provided  through  the  Hospital 
Servi-ce  and  pupils  are  referred  by  their  family  doctor.  A direct  Orthopaedic  Service 
operates  in  the  South  of  the  County.  A Consultant  Orthopaedic  Surgeon  visits  the 
Health  Clinic  at  Huntingdon  twice  monthly  and  the  County  Physiotherapist  is  in  attend- 
ance. Hie  Physiotherapist  also  holds  Clinics  for  treatment  at  Huntingdon,  Ramsey, 
Stanground,  St.  Ives  and  St.  Neots,  and  visits  the  schools  when  necessary.  Tables  3, 

4 and  5 give  details  of  the  work  carried  out  during  the  year. 
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TABLE  3 

Analysis  of  Conditions 


Postural  Deformities 

Hunt  in gdon 

Peterborough 

<SB» 

Pes  Planus 

6 

1 

Valgoid  Ankles 

12 

- 

Genu  Varum 

- 

» 

Genu  Valgum 

18 

1 

Toe  Deformities 

1 

OB 

Miscellaneous 

3 

«• 

Pes  Cavus 

- 

- 

Pes  Valgus 

- 

- 

Total 

40 

2 

TABLE  4 

Attendances  at  Surgeon ! 

s Clinics  • 

Hunt  in  gdon 

Peterborough 

Number  of  clinics  held 

20 

7 

Number  of  new  cases  seen 

36 

3 

Number  of  attendances  of  school 

children 

179 

20 

TABLE  5 

Attendances 

at  Physiotherapist's  Clinic 

Hunt  in gdon 

St  an ground 

Ramsey  St, 

Ives 

St,  Neots 

Number  of  clinics 

heldheld  27 

40 

18 

31 

27 

Number  of  attendances 

of  school  children  160 

209 

58 

96 

75 

Speech  Therapy 

Owing  to  the  fact  that  the  County  was  still  without  a Speech  Therapist  at  the  end 
of  the  year,  urgent  cases  continued  to  be  referred  to  the  Hospital  Service  for  treat- 
ment* 


I would  again  like  to  express  my  indebtedness  to  the  Speech  Therapist  attached  to 
the  City  of  Peterborough  for  her  continued  assistance  m the  North  of  the  County* 
During  1967,  57  cnudren  received  Speech  Therapy, 
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Psychological  Defects 

The  County  continues  to  provide  a direct  School  Psychological  Service  as 
detailed  in  my  Report  for  1966. 

I am  indebted  to  Dr.  Whitehead  for  his  report  on  the  Psychological  Service  in 
the  northern  part  of  the  County  and  also  to  Dr.  Glennie  and  Dr.  Gage  for  the 
statistics  in  Table  7 and  to  Miss  E.  Clayton,  the  County  Educational  Psychologist 
for  the  following  report: 

“ During  the  year  the  psychologists  have  seen  over  300  children.  This  represents 
only  a fraction  of  that  section  of  the  total  school  population  of  over  30,000 
children  for  whom  the  help  of  the  psychologist  in  diagnosing  and  treating  learning 
or  behaviour  problems  would  prove  valuable.  It  is  becoming  clear  that  adequate 
preventive  work  will  require  the  services  of  more  staff.  Even  at  its  present  size 
with  a school  population  of  over  12,000,  Peterborough  City  could  absorb  the  full  time 
services  of  an  Educational  Psychologist,  and  with  the  expected  growth  of  population 
in  that  area  this  will  become  increasingly  necessary.  However,  since  the  recent 
staffing  increase  from  one  to  two  psychologists,  ther^  has  been  more  time  to  devote 
to  the  development  of  this  service,  in  particular  the  follow-up  of  the  reading  surveys  and 
surveys  of  special  educational  provision  carried  out  In  the  south  of  the  county  in 
Autumn  1966  and  a similar  survey  carried  out  in  Peterborough  City  in  Spring  1967,  by 
planning  increased  special  educational  provision,  particularly  the  projected  develop- 
ment of  the  small  group  work  with  young  children  with  a variety  of  educational 
handicaps  at  Huntingdon  using  the  old  C. E.  School  building,  Cromwell  Walk,  and  the 
initiation  of  a remedial  education  service  for  primary  schools  in  Peterborough  City. 
Both  these  new  services  are  due  to  start  in  1968. 

The  Educational  Psychologists  have  on  many  occasions  worked  on  joint  assessments 
of  particular  handicapped  children  with  individual  school  medical  officers  and  it  is 
felt  on  both  sides  that  this  is  a valuable  form  of  co-operation. 

Provision  of  Psychiatric  Help 


Both  psychologists  have  devoted  a proportion  of  their  time,  between  one  and  two 
days  per  week  approximately,  to  working  as  a psychologist  member  of  the  Child  Guidance 
Clinic  team  in  co-operation  with  the  hospital  service  Psychiatrists  and  psychiatric 
social  workers  at  Peterborough  and  Huntingdon  hospitals.  The  psychologists  continue 
to  feel  some  concern  about  the  disparity  in  availability  of  psychiatric  help  as 
between  the  northern  and  southern  halves  of  the  county.  The  northern  half  has  the 
services  of  the  hospital  board  child  psychiatrist  at  Peterborough  Hospital  for  9/10ths 
of  his  time.  The  southern  half  of  the  county  has  only  morning  clinic  twice  a week  at 
Huntingdon  Hospital,  amounting  to  some  4 to  5 hours  of  clinic  time  provided  by  the 
child  psychiatrist  from  Cambridge.  Consequently  there  have  been  delays  between  the 
referral  of  a south  county  child  to  the  psychiatrist  from  the  school  medical  and 
psychological  services  and  his  being  seen  by  the  psychiatrist,  which  have  in  several 
cases  been  over  three  months.  With  delays  of  this  length,  it  becomes  futile  to  obtain 
a medical  psychiatric  opinion  in  many  cases,  and  it  becomes  necessary  to  handle  the 
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difficulties  without  such  help  or  to  refrain  from  referral  until  the  problem  has 
become  intractable*  This  problem  of  inadequate  clinical  services  has  been  discussed 
with  those  concerned*  but  no  early  improvement  seems  possible. 

Children  with  Unusual  Reading  Difficulties' 

During  the  year  there  have  been  small  but  increasing  numbers  of  cases  where 
teachers  or  parents  have  suggested  that  a child  who  is  failing  in  school  and  whose 
reading  or  spelling  is  poor  might  be  dyslexic.  This  label  is  being  used  undi seem- 
ingly by  the  press  and  television  and  has  tended  to  become  a fashionable  and  respectable 
diagnosis,  so  that  the  differences  between  dyslexia  and  other  reading  handicaps  have 
received  undue  emphasis.  The  psychologists  have  been  concerned  to  ensure  that  the 
proper  and  sensitive  understanding  of  each  child^s  difficulties  should  not  be  obscured 
by  the  use  of  this  label  which  has  to  many  seemed  to  suggest  the  possibility  of  miracle 
cures  by  novel  and  mysterious  teaching  methods.  The  school  psychological  service  has 
made  useful  contacts  with  the  Word  Blind  Centre  for  Dyslexic  Children  in  London  and  it 
is  hoped  that  the  expansion  of  the  special  services  in  the  county  will  increasingly 
allow  the  best  possible  help  to  all  children  with  learning  difficulties  within  the 
resources  of  the  county  and  that  an  economical  balance  will  be  maintained  between  the 
use  of  scarce  teaching  resources  for  selected  groups  of  children  and  their  use  for 
individual  sessions  for  the  very  small  number  of  children  whose  very  severe. or  unusual 
difficulties  necessitate  a one-to-one  teaching  situation.  This  balance  and  cross 
fertilisation  between  a variety  of  teaching  techniques  stresses  the  similarities 
between  dyslexia  and  other  reading  difficulties.  The  real  problem  here  remains  the 
selection  of  cases  for  differing  kinds  of  special  help  and  the  labelling  of  the  con- 
dition in  the  child  is  at  best  a step  in  this  process. 

School  Refusal 


Another  problem  which  seems  more  prevalent  or  which  has  come  more  to  notice  is 
the  child,  often  in  early  adolescence  but  sometimes  of  primary  school  age,  who  shows  a 
neurotic  fear  of  going  to  school,  which  clearly  differs  from  a simple  truancy  which 
can  be  handled  by  the  school  as  a -problem  of  discipline*  The  causes  of  school  refusal 
are  often  obscurely  related  to  patterns  of  family  relationships  between  parents  and 
children,  and  in  severe  cases  there  is  sometimes  a need  for  the  temporary  separation 
of  the  child  from  his  family,  perhaps  so  that  he  can  overcome  his  irrational  fears  of 
separation.  This  problem  could  well  be  best  treated  by  a child  psychiatrist  if  a 
short  stay  hostel  for  maladjusted  children  were  available  in  the  county  and  this  is  a 
resource  available  in  other  areas  usually  as  part  of  the  Regional  Hospital  Board 
provision  of  hospital  accommodation,  which  the  county  may  hope  eventually  to  provided 
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Hearing  Defects 

I am  indebted  to  Mr.  C.P.  Jones  for  the  following  report: 

M This  year  there  has  been  a stimulation  of  interest  in  the  problems  of  hearing 
impairment.  There  are  in  the  county  10  children  who  have  little  hearing,  40  children 
who  although  having  some  useful  residual  hearing  have  a serious  educational  problem, 
and  many  children  who  have  a minimal  problem  but  this  may  play  an  important  part  in 
their  educational  retardation. 

The  aims  of  all  those  concerned  with  the  hearing  impaired  is  to  ensure  that  each 
child  is  given  an  opportunity  to  succeed  in  a normal  environment.  For  a child  to 
succeed  he  must  have  four  factors  in  his  favour. 

1.  Early  diagnosis  and  assessment 

2.  Parent  interest  and  ability 

3.  At  least  average  intelligence 

4.  An  adequate  educational  environment 

We  cannot  help  with  the  child* s ability,  but  it  is  our  aim  to  ensure  that  every- 
thing is  done  to  promote  the  other  three  factors.  ” 

The  following  table  gives  details  of  Sweep  Testing  of  Hearing  undertaken  by  the 
full  time  School  Clinic  Nurses.  Any  child  who  is  thought  to  be  deaf  is  given  an 
audiometric  test  as  a routine  procedure. 


TABLE  6 
Sweep  Testing 


Number  of  Schools 

Number  tested 

Number  failed  to  pass 

% failure 

27 

1,945 

64 

3.3% 
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REPORT  FROM  DR.  R.E.  GLENNIE, 

CONSULTANT  CHILD  PSYCHIATRIST,  ON  THE  CHILD  PSYCHIATRIC  SERVICE 
IN  THE  SOUTHERN  PART  OF  THE  COUNTY  FOR  1967 

u At  the  County  Hospital,  Huntingdon,  clinics  continue  to  be  held  twice  weekly  for 
a diagnostic  and  treatment  service  for  children  and  their  parents.  Cases  from  the 
area,  particularly  when  they  are  referred  by  their  general  practitioners,  are  also 
seen  at  Addenbrooke* s Hospital  or  the  Child  Psychiatric  Clinic  in  Chesterton.  The 
attached  table  gives  a detailed  breakdown  of  the  number  of  patients  seen  at  various 
clinics. 

As  before  we  have  been  involved  with  several  extremely  difficult  cases  referred 
by  the  Children” s Department  and  the  Courts.  We  have  found  it  advisable  to  admit 
three  Huntingdonshire  children  to  the  Hawthorns  Hostel  for  Maladjusted  Children  in 
Cambridge  for  more  intensive  psychiatric  treatment  and  to  provide  them  with  a more 
stable  and  supportive  environment.  One  of  these  children  has  improved  sufficiently  to 
be  discharged  home  and  has  remained  there  satisfactorily,  one  is  still  in  the  hostel 
and  one  was  removed  by  the  mother  after  a very  short  stay. 

The  Educational  Psychologists  in  the  area  have  been  most  co-operative  and  help- 
ful, not  least  in  the  excellent  contact  which  they  can  maintain  between  the  schools 
and  the  clinic. 

The  waiting  list  still  gives  rise  to  concern  especially  as  many  of  the  cases 
referred  require  continued  psychiatric  treatment  and  supervision.  The  difficulties  of 
course  would  not  be  so  marked  if  all  we  were  attempting  to  provide  was  a diagnostic 
service  but  in  our  view  this  would  not  be  in  the  best  interests  of  our  patients  or 
their  families.  * 
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REPORT  FROM  DR.  B.F.  WHITEHEAD, 

CONSULTANT  CHILD  PSYCHIATRIST,  ON  THE  CHILD  PSYCHIATRIC  SERVICE 
IN  THE  NORTHERN  PART  OF  THE  COUNTY  FOR  1967 

“ Daring  the  year  Mrs.  Johnson  was  appointed  to  fill  the  vacancy  of  Psychiatric 
Social  Worker.  She  is  a fully  qualified  psychiatric  social  worker  with  several  years 
experience  in  children's  psychiatry. 

The  post  of  Clinical  psychologist  remains  vacant  and  the  Educational  Psychologists 
have  continued  to  provide  their  services  and  psychologically  tested  children  in  the 
schools  or  clinic  and  have  advised  about  educational  treatment. 

The  liaison  between  the  Medical  Officer  of  Health  and  his  deputies,  between  the 
School  Welfare  Department;  the  Mental  Welfare  Department;  the  Children's  Department 
and  the  Probation  services  has  continued  and  been  strengthened. 

There  is,  however,  still  the  need  for  adequate  provision  for  the  assessment  and 
treatment  of  the  more  disturbed  younger  adolescent  who  often  presents  as  a school 
phobia  and  who  requires  some  form  of  residential  assessment. 

Some  of  the  older  boys  have  been  admitted  to  the  Unit  at  Rauceby  Hospital,  but 
there  is  no  similar  provision  for  girls. 

I understand  that  a survey  of  children  with  reading  difficulties  has  been  under- 
taken and  look  forward  to  the  further  provisions  being  made  for  the  remedial  teaching 
of  these  children  and  those  with  other  learning  difficulties. 

I have  little  comment  to  make  on  the  clinic  statistics  except  to  state  that  whilst 
the  source  of  the  referral  gives  some  relevant  information  the  School  Medical  Officer 
may  initiate  the  referral  when  the  presenting  symptons  are  brought  first  to  his  notice 
or  may  ask  the  General  Practitioner  to  refer  the  patient.  " 


CHILD  PSYCHIATRIC  SERVICE 
Cases  from  the  County  of  Huntingdon  and  Peterborough  1967 
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Number  of  cases  on  the  waiting  list  as  at  31st  December  1967: 
Huntingdon  - 15  Chesterton  - 4 
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TABLE  8 

SCHOOL  CLINICS 


■j  — — ■ — — — — — 

Name  and  Address  of  Clinic 

Type  of  Treatment 
Provided 

Frequency  of  Session 

HUNTINGDON 

Nursery  Road,  Huntingdon 

Minor  Ailment 

Ophthalmic 

Orthopaedic 

Dental 

Weekly 

Two  per  month 

Weekly  (Surgeon 
attends  twice  per 
month) 

Four  per  week 

STANGROUND 

Whittlesey  Road,  Stanground 

Ophthalmic 

Orthopaedic 

Dental 

Monthly 

Weekly 

(Physiotherapist) 

Two  sessions  weekly 
and  two  sessions 
alternate  weeks 

OLD  FLEXION 

High  Street,  Old  Fletton 

Dental 

Two  sessions 
alternate  weeks 

PETERBOROUGH 

The  Memorial  Hospital,  Midland 

Road,  Peterborough 

Orthopaedic 

Monthly  (Surgeon) 

RAMSEY 

Health  Clinic,  Westfield, 

Ramsey 

Orthopaedic 

Ophthalmic 

Dental 

Two  per  month 

As  required 

Two  per  week 

ST.  IVES 

Health  Clinic,  Ramsey  Road, 

St.  Ives 

Orthopaedic 

Dental 

Weekly 

Four  sessions  per 
week 

ST.  NEOTS 

Health  Clinic,  Almond  Road, 

St.  Neots 

Orthopaedic 

Dental 

Two  per  month 

Two  per  week 
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III  - HANDICAPPED  PUPILS 

The  number  of  handicapped  pupils  on  the  register  at  the  31st  December  1967  was 
374  (30)  compared  to  362  (29),  the  figures  in  brackets  indicate  pupils  in  the  City  of 
Peterborough  recommended  for  residential  special  schools  or  attending  residential 
special  schools,  which  have  been  included  in  the  main  figure.  All  children  attending 
residential  special  schools  are  the  responsibility  of  the  County. 

In  the  County  area  (excluding  the  Ci  ty  of  Peterborough ) there  was  a 2.6%increase  in  the 
number  of  handicapped  pupils  on  the  register  on  31st  December  1967  compared  to  the 
previous  year,  whereas  the  overall  increase  in  the  school  population  of  the  County  area 
was  6.9%. 

Reference  was  made  in  last  year's  annual  report  of  the  need  for  early  recognition 
of  children  who  are  likely  to  be  classified  as  handicapped  pupils;  also,  the  role  of 
parent  counselling.  It  must  also  be  stressed  the  importance  of  regular  and  full 
assessment  of  the  progress  of  each  child  after  formal  ascertainment.  It  is  the  policy 
of  this  Authority  to  arrange  for  a school  medical  officer  to  see  all  children  who  are 
attending  special  schools  outside  the  County,  or  who  are  receiving  home  tuition,  twice 
a year,  these  visits  are  usually  to  the  home,  and,  it  enables  the  medical  officer  to 
discuss  progress  and  treatment  with  parents. 

Good  liaison  between  parents  and  special  schools  is  of  paramount  importance  for  a 
pupil  to  make  satisfactory  progress,  regular  letters  from  parents  and  visits  for  “open 
day*  and  similar  activities  when  feasable  are  appreciated  by  the  schools  as  well  as 
the  child. 

Many  parents  find  it  impossible  to  visit  their  children  at  special  schools  because 
of  distance  and  often  it  is  the  Education  Welfare  Officer  who  escorts  the  child  to  and 
from  school,  who  acts  as  t(ie  1 iaison  officer.  A tribute  must  be  paid  to  the  excellent 
work  carried  out  by  these  officers,  and  in  particular  with  those  maladjusted  pupils 
who  are  attending  residential  schools.  The  Education  Welfare  Officer  has  a trying 
problem  to  maintain  good  relationships  between  the  school  and  parents. 

Blind  and  Partially  Sighted 

Places  for  blind  and  partially  sighted  children  are  not  difficult  to  obtain  and 
at  the  end  of  the  year  seven  children  from  the  County  area  and  one  City  child  were  in 
attendance  at  special  school.  All  children  in  this  category  were  at  special  schools 
within  100  miles  of  their  homes.  Five  others  were  ascertained  as  partially  sighted 
but  were  able  to  remain  at  the  normal  school,  but  they  are  kept  under  constant  review. 


Deaf  and  Partially  Hearing 

At  the  end  of  1967  there  were  three  County  children  and  one  child  from  the  City 
of  Peterborough  at  special  residential  schools  for  the  deaf.  Seventeen  children  from 
the  County  area  are  ascertained  as  Partially  Hearing,  all  but  two  are  being  educated 
in  day  schools  within  the  County.  At  the  time  of  writing  this  report  Mr.  C.P.  Jones, 
the  Teacher  and  Adviser  for  Children  with  a hearing  impairment  has  taken  up  his  post, 
this  is  a big  step  forward  in  the  education  of  the  partially  hearing  child  as,  if  it  is 
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possible,  these  children  should  mix  and  be  educated  with  hearing  children  but  they  do 
require  special  help  in  order  that  they  can  make  the  maximum  use  of  their  residual 

hearing. 

Delicate  Children. 


Thirty  seven  pupils  (including  four  City  children  who  were  attending  special 
schools)  were  classified  as  delicate.  Six  children  in  the  County  area  were  also  in 
special  schools  for  delicate  children,  in  addition  another  child  was  recommended  for 
residential  schooling.  The  number  of  children  in  this  category  who  were  in  special 
schools  at  the  end  of  the  year  is  somewhat  higher  than  in  1966  when  the  figure  was 
4(3)  compared  with  10(4)  this  year. 

Educationally  Subnormal 

At  the  end  of  the  year  154  pupils  in  the  County  area  were  ascertained  as 
educationally  subnormal,  99  children  were  in  attendance  at  special  schools,  31  pupils 
were  recommended  for  admission  to  a special  school.  The  remaining  24  pupils  were 
receiving  special  educational  treatment  other  than  in  special  schools.  Most  of  these 
children,  together  with  those  pupils  awaiting  placement  in  a special  school  and  the 
few  cases  where  parents  withhold  consent  to  special  schooling,  attending  the  special 
remedial  classes. 

There  were  7 pupils  from  the  City  of  Peterborough  attending  residential  schools 
and  1 pupil  recommended  for  residential  school. 

There  are  no  changes  in  the  provision  of  special  educational  treatment  for  pupils 
within  the  County.  The  Education  Committee  of  the  County  Council  continues  to 
administer  Orton  Hall  Special  School  for  Girls  where  there  are  50  boarding  places,  and 
48  day  places.  The  City  Education  Committee  is  responsible  for  Orchard  Street  School 
which  takes  boys  only  and  is  a day  school.  City  children  and  children  from  the  County 

area  attend  both  schools. 

*- 

The  siting  of  both  special  schools  in  the  northern  part  of  the  County  necessitates 
those  children  who  live  in  the  Southern  part  of  the  County  to  be  placed  in  residential 
special  schools. 

Although  some  of  these  educationally  subnormal  children  have  unsatisfactory  home 
backgrounds  where  there  is  little  or  no  stimulus  to  encourage  learning  or  the  social 
conditions  are  such  as  to  make  residential  schooling  necessary,  there  are,  however,  quite 
a number  who  could  make  satisfactory  progress  at  a day  special  school.  All  boys  who 
require  residential  schooling  must  be  placed  in  a school  outside  the  County,  and  it  is 
becoming  increasingly  difficult  to  obtain  suitable  vacancies  and  often  this  requires 
children  to  be  placed  at  schools  a considerable  distance  from  their  homes. 

The  arrangement  whereby  Littleton  House,  Cambridge,  takes  boys  from  the  City  and 
County  area  continues  and  21  boys  including  5 from  the  City  were  attending  this 
school  during  the  year. 
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Epileptic 

23  children  on  the  handicapped  register  at  the  end  of  the  year  who  were  classified 
as  epileptic  and  three  of  these  pupils  were  so  severely  handicapped  that  they  required 
to  be  educated  in  special  schools  for  epileptics.  In  addition  to  three  children  from 
the  County  area  requiring  residential  school,  one  City  pupil  was  in  attendance  at  a 
special  school.  The  remaining  children  in  their  category  were  either  receiving  home 
tuition  or  were  able  to  attend  their  appropriate  school,  whilst  receiving  anti- 
convulsant drugs. 


Maladjusted 


Again  in  1967  there  was  an  increase  in  the  number  of  maladjusted  pupils  on  the 
handicapped  register  at  the  end  of  the  year.  The  figure  for  1967  was  25  (including  7 
City  attending  residential  schools)  the  corresponding  figure  for  1966  was  22  (4  City 
children). 

Children  who  are  so  severely  maladjusted  that  they  need  to  be  placed  on  the  handi- 
capped register  present  great  problems  to  provide  them  with  suitable  education.  School 
phobias  are  particularly  difficult  to  place  and  the  situation  is  aggravated  if  these 
delays  in  obtaining  a placement  at  a special  school,  occasionally  it  has  been 
necessary  to  admit  older  children  to  the  adolescent  unit  at  Rauceby  Hospital,  and 
sometimes  the  only  solution  is  for  the  child  to  have  home  tuition. 

For  some  children  who  are  maladjusted  because  of  unstable  home  backgrounds  a 
hostel  for  maladjusted  children,  where  they  attend  the  local  school,  has  proved  satis- 
factory, for  others  the  discipline  and  regular  regime  of  an  ordinary  boarding  school 
provides  the  stable  atmosphere  which  their  home  is  unable  to  provide,  but  there  are 
some  children  who  require  a special  school  for  maladjusted  pupils  and  it  is  becoming 
increasingly  difficult  to  obtain  places. 

Physically  Handicapped 

There  was  91  physically  handicapped  children  on  the  register  at  the  end  of  1967, 
this  figure  includes  4 from  the  City  of  Peterborough  who  were  at  residential  schools, 
and  2 City  children  awaiting  placement  at  residential  special  schools. 

Most  physically  handicapped  children  are  able  to  attend  the  normal  school  but 
require  special  care  and  attention.  At  the  other  end  of  the  scale  a hospital  school 
may  be  required  for  the  severely  crippled  child  or  the  child  who  is  undergoing  active 
treatment.  For  other  children  home  tuition  is  more  appropriate.  Where  a residential 
school  is  indicated  there  is  usually  no  trouble  in  obtaining  a vacancy  at  a school 
which  caters  for  the  child* s particular  handicap. 

It  is  not  so  easy  to  procure  places  in  schools  for  those  childrenwho  have  multiple 
handicaps  especially  if  the  physically  handicapped  child  is  also  mentally  backward,  or 
is  partially  sighted  or  partially  hearing. 
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I am  indebted  to  Mr.  F.R.  Gabbins,  Social  Worker  for  Handicapped  School  Leavers, 
for  his  report  as  follows: 

“ After  some  months  in  the  pioneering  task  of  providing  an  after  care  service  for 
the  whole  range  of  handicapped  school  leavers  experience  has  led  me  to  believe  that  the 
general  concept  and  title  “ Social  Worker  for  School  Leavers®  is  more  fitting  and 
acceptable  than  that  of  44  Social  Worker  for  Handicapped  School  Leavers®. 

In  work  priorities  particular  attention  is  given  to  the  three  local  special 
schools  who  take  most  of  our  ascertained  E. S. N.  pupils,  Orton  Hall,  Orchard  Street  and 
Littleton  House,  but  good  liaison  has  been  established  with  the  outside  residential 
special  schools  who  have  leavers  coming  up  and  on  the  whole  a most  helpful  response 
has  been  extracted  if  with  a good  deal  of  prodding  in  some  cases. 

My  predecessor p s useful  work  with  the  County  Secondary  Modern  Schools  has  been 
happily  revived  and  it  has  been  of  particular  interest  to  open  up  this  work  in 
Peterborough,  16  Secondary  Schools  in  all.  My  case  load  will  soon  reach  the  200  mark 
and  this  so  far  as  the  Special  Schools  is  concerned  is  being  very  highly  selective  on 
the  criterion  of  specific  handicap,  while  I would  like  to  extend  to  the  limitless 
possibilities  of  social  and  emotional  handicap.  We  are  starting  late  in  the  day  with 
youngsters  aged  13  to  14®  This  case  work  is  nevertheless  one  form  of  valuable  and 
effective  preventive  work  and  is  very  rewarding.  X must  stress,  however,  that  the 
prospects  of  helping  a leaver  during  this  vital  transitional  stage  depend  very  much  on 
what  has  been  achieved  with  and  for  the  child  during  his  years  in  school.  I firmly 
believe  that  a great  challenge  remains  both  to  the  education  system  and  to  the 
individual  schools  to  adapt  to  the  crying  needs  of  many  border-line  subnormal,  deprived 
and  problem  children  especially  at  secondary  level. 

I am  concerned  here,  as  elsewhere,  that  some  children  leave  school  almost  totally 
deprived  of  confidence  and  expectation  for  the  future  because  of  their  inability  to 
respond  to  formal  education,  large  groups  and  growing  size  of  school  units.  Fortunately, 
a job  or  work  may  be  found  by  such  luckless  youngsters  to  be  reassuringly  less  complex 
and  demanding  though  more  satisfying.  I have  been  impressed  by  the  humanity,  common- 
sense,  understanding  and  co-operation  of  many  employers  and  supervisors  in  meeting  the 
challenge  of  such  individual  cases  needing  sheltered  placement  for  a very  simple  start 
at  work.  The  results  have  often  been  astonishingly  good  and  most  heartening. 

Liaison  has  been  established  with  some  of  the  voluntary  societies  and  the  key 
workers  and  one  tries  to  keep  abreast  of  and  visit  new  projects  such  as  transitional 
courses  for  E.S.N.  leavers.  Initial  placements  and  contacts  have  created  a cordiality 
(fed  by  sound  information  and  feed-back  of  subsequent  progress)  which  will  secure 
sympathetic  hearing  for  our  future  applications. 

Finally,  I am  indebted  to  the  Youth  Employment  Service  for  their  warm  co-operation 
and  to  my  colleagues  in  the  Schools  Psychological  Service  and  all  the  other  local 
authorities  services  working  with  young  people.  ” 
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TABLE  9 

HANDICAPPED  PUPILS  ON  REGISTER  ON  3 1ST  DECEMBER  1967 


Category 

Recommended  for 

admiss ion  to 
Special  Schools 

In  Special 
School 

Otherwi se 

Total 

Blind 

„ 

2 (1) 

9 

2 (1) 

Partially  Sighted 

- 

5 

5 

10 

Deaf 

- - 

3 (1) 

- 

3 (1) 

Partially  Hearing 

et 

2 

15 

17 

Delicate 

1 

10  (4) 

26 

37  (4) 

Educationally 

Sub* normal 

32  (1) 

106  (7) 

• 

24 

162  (8) 

Epileptic 

4 (1) 

19 

23  (1) 

Maladjusted 

1 

17  (7) 

7 

25  (7) 

Physically 

Handicapped 

4 (2) 

17  (4) 

70 

91  (6) 

Speech  Defect 

1 (1) 

3 (1) 

• 

4 (2) 

Total 

39  (4) 

169  (26) 

166 

374  (30) 

Figures  in  brackets  indicate  G ty  of  Peterborough  pupils  recommended  for  residential 
special  school  and  those  who  are  in  residential  special  schools,  which  have  been 
shown  in  the  main  figure. 
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TABLE  10 

The  following  table  indicates  the  number  and  type  of  handicapped  pupils  who  were 
admitted  to  Special  Schools  during  the  year. 


Cate  gory 

P 

Residential 

Day 

» 

Total  Number 
of  Pupils 

Blind 

Partially  sighted 

- 

- 

- 

Deaf 

- 

«a» 

- 

Partially  hearing 

2 

- 

2 

* 

Delicate 

7 (3) 

- 

7 (3) 

Educationally  sub-normal 

12  (3) 

14 

• 

26  (3) 

Epileptic 

4 (1) 

- 

4 (1) 

Maladjusted 

6 (3) 

<•» 

6 (3) 

Physically  handicapped 

4 

«B> 

4 

Speech  Defect 

2 (1) 

' 2 (1) 

y 

Figures  in  brackets  indicate  City  of  Peterborough  pupils,  which  have  been  shown  in  the 

main  figures. 
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IV  ~ INFECTIOUS  DISEASES  AND  PROPHYLAXIS 


Diphtheria 


Again  there  was  no  case  of  diphtheria  notified  in  the  County,  but  until  every  child 
is  fully  protected  there  is  a possibility  that  this  disease  could  appear  again.  Young 
children  who  have  not  been  immunised  are  at  risk  and  it  is  somewhat  disturbing  to  report 
that  209  children  between  the  age  of  4 - 16  had  not  been  protected  and  were  given  a 
primary  course  of  diphtheria  injections  during  the  year.  Perhaps  this  is  a case  of 
better  late  than  never'".  Boosters  numbered  1,925. 

Pertussis 


20  cases  of  pertussis  were  notified  in  the  County  area  during  the  year  and  a 
number  of  children  were  seen  by  their  family  doctor  who  had  spasmodic  coughs,  which 
clinically  resembled  mild  whooping  cough,  some  of  these  children  had  received  the  full 
prophylactic  course  against  whooping  cough. 

It  is  not  routine  procedure  to  immunise  school  children  against  whooping  cough 
unless  there  is  some  special  medical  indication.  40  pupils  received  a primary  course 
and  398  were  given  boosters. 

Tetanus 


271  children  between  the  age  of  4 and  15  were  given  primary  courses  of  injections. 
Booster  injections  numbered  1,796. 

Poliomyelitis 


Again  in  1967  there  were  no  cases  of  poliomyelitis  in  the  County.  In  the  4-15 
age  group  152  children  completed  a full  primary  course  and  1,350  were  given  a reinforc- 
ing dose  of  poliomyelitis  vaccine. 


Smallpox  Vaccination 


The  routine  procedure  is  for  primary  vaccination  in  the  second  year  of  life  and 
those  over  that  age  are  usually  vaccinated  or  re- vaccinated  because  they  are  going 
abroad.  80  children  between  the  ages  of  5 and  15  received  primary  spallpox  vaccination 
and  67  were  re- vaccinated. 
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TABLE  11 

NUMBER  OF  CHILDREN  IN  SPECIAL  SCHOOLS  OR  HOSTELS 
DURING  ALL  OR  ANY  PART  OF  1967 


BLIND 

Dorton  House  School,  Seal,  Nr.  Sevenoaks 

Lickey  Grange  School,  Bromsgrove 

1 

1 (1) 

PARTIALLY  SIGHTED 

Exhall  Grange  School,  Coventry 

East  Anglian  School  for  Partially  Sighted  Children,  Goriestonron-Sea 

2 

3 

DEAF 

Royal  Residential  School  for  the  Deaf,  Oieadle  Hulme,  Cheshire 

Royal  School  for  Deaf  Children,  Martley 

Yorkshire  Residential  School  for  the  Deaf,  Doncaster 

1 

1 

3 (1) 

PARTIALLY  HEARING 

Tewin  Water  School  for  the  Partially  Hearing,  Welwyn 

Ovingdean  Hall  School,  Brighton 

1 

1 (1) 

DELICATE 

Eden  Hall  Special  School,  Bacton,  Norfolk 

St.  John/s  Open  Air  School,  Woodford  Green 

Port  Regis  School,  Broadstairs 

Wennington  School,  Wetherby,  Yorks 

St.  Patrick's  Open  Air  School,  Hayling  Island 

i 

4 (2) 

3 (2) 

1 

3 (2) 

EDUCATIONALLY  SUB-NORMAL 

Littleton  House  School,  Girton,  Cambridge 

Orton  Hall  School  for  Girls,  Orton  Longueville 

Orchard  Street  School  for  E. S.N.  Boys,  Peterborough 

Ashley  Downs  School,  Lowestoft 

Wilbur ton  Manor  School,  Ely 

Beacon  School,  Lichfield 

Stubton  Hall,  Stub ton,  Lines 

Netherfield  School,  Growbo rough 

Holme  Park  School,  Rotherfield 

Grange  School,  Kemps ton 

St.  John's  Special  Boarding  School,  Brighton  7 

Crowthorne  School,  Edgworth 

Ditton  fields  School,  Balcombe,  Sussex 

Greenwood  School,  Halstead 

Eden  Grove  School,  Bolton 

Ramsdale  Park  E.S.N.  School,  Nottingham 

Pitt  House  School,  Stokelake  House  Department,  Chudleigh,  Devon 

All  Souls  Special  School,  Hillingdon,  Middx. 

21  (5) 

58  (2) 

37 

4 

3 (1) 

1 

2 (1) 

1 

3 (1) 

1 

2 

1 (1) 

1 

1 (11 

1 (1) 

1 

1 

1 (1) 
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NUMBER  OF  CHILDREN  IN  SPECIAL  SCHOOLS  OR  HOSTELS  DURING  ALL  OR  ANY  PART 
OF  1967  ( continued ) 

r ' 


EPILEPTIC 

Lingfield  Hospital  Special  School,  Surrey  1 (1) 

St.  Elizabeth’s  School  and  Home,  Much  Hadham,  Herts  2 (1) 

MALADJUSTED 

St.  Hilliard5 s School,  Mickleton  Manor,  Mickleton,  Glos.  2 

Heathercombe  Brake  School,  Manaton,  Devon  2 

Potterspury  Lodge,  Towcester  3 (1) 

Swalcliffe  Park  School,  Nr.  Banbury  2 (1) 

Hawthorns  Hostel,  Cambridge  3 

Farney  Close  School,  Bolney  Court,  Bolney,  Sussex  1 (1) 

Shafetesbury  House  School,  Roys ton  1 

Bicknell  School,  Bournemouth  1 

Heanton  School,  Braunton,  Devon  1 (1) 

Moore  House  School,  Frensham,  Surrey  1 

Battisborough  School,  Holbeton,  Plymouth  1 (1) 

Morley  Hall  Hostel,  Norfolk  1 (1) 

Michael  House  School,  Ilkeston,  Derbyshire  1 

PHYSICALLY  HANDICAPPED 

St.  Margaret’s  Special  School,  Croydon,  Surrey  1 

Ingfield  Manor  School,  Billingshurst  1 

Ian  Tetley  Memorial  Home,  Harrogate  1 (D 

Graig~y~Parc  School,  Pentyrch,  Cardiff  1 

Tudor  Grange  Special  School,  Solihull  1 

Chailey  Heritage  Craft  School,  Nr.  Lewes,  Sussex  1 (1) 

Palace  School,  Ely,  Cambs.  2 

Lord  Mayor  Treloar  College  1 

Florence  Treloar  School,  Holybourne,  Alton,  Hants.  1 

The  Warlies,  Waltham  Abbey  1 (D 

Irton  Hall  School,  Holmbrooke  1 (D 

The  Wilfred  Pickles  School,  Stamford  2 

The  John  Capel  Hanbury  School,  Woodford  Bridge,  Essex  1 

Burton  Hill  House  Special  School,  Malmesbury,  Swindon,  Wilts.  1 

Whiteness  Manor  School,  Broads tairs  1 

Adela  Shaw  Orthopaedic  Hospital,  Kirbymoorside  1 

Elmfield  School,  Harpenden,  Herts.  1 


Figures  in  brackets  indicate  Cfty  of  Peterborough  pupils  at  residential  special  schools, 
which  have  been  shown  in  the  main  figure. 
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TABLE  12 

SMALLPOX  VACCINATION 


-1 

T" " 

Age  at  date  of 
Vaccination 

Primary 

Vaccination 

Re  - Vacc ina t i on 

5 - 15  years 

80 

67 

TABLE  13 


Vaccine 

— 

Born 

I960. 

in 

1963 

Others 

age  < 

under 

if  16 

Total 

Primary 

Course 

Re  in  forc- 
ing dose 

Primary 

Course 

Reinforce  • 
ing  dose 

Primary 

Course 

Reinforc- 
ing dose 

Diphtheria 

114 

1,162 

95 

763 

209 

1,925 

Whooping  Cough 

29 

342 

11 

56 

40 

398 

Tetanus 

125 

1,167 

146 

629 

271 

1,796 

Poliomyelitis 

108 

1,281 

44 

69 

152 

1,350 

81 


Tuberculosis  and  B.C.G.  Vaccination 


Routine  skin  testing  of  all  children  of  13  years  and  over  continues  to  be  carried 
out  throughout  the  County  area.  Children  showing  a negative  reaction  are  offered  B.C.G. 
vaccination  and  those  children  giving  a positive  reaction  are  referred  to  the  Chest 
Physician  for  X.ray  examination. 

The  following  Table  gives  the  statistics  relating  to  this  service: - 


TABLE  14 

B.C.G.  VACCINATION 


School 

Skin 

Tested 

Positive 

Negative 

Vaccinated 

Bushmead  County  Secondary 

60 

6 

54 

54 

Arthur  Mellows  V.C. 

118 

16 

102 

102 

Huntingdon  Grammar 

84 

11 

73 

73 

Kimbolton  School 

101 

9 

92 

92 

Longs ands  School 

233 

9 

224 

224 

Ramsey  Grammar 

133 

9 

124 

124 

St . Ivo 

129 

12 

117 

117 

TOTAL 

858 

72 

786 

786 
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V - SCHOOL  DENTAL  SERVICE 


I am  indebted  to  the  Principal  School  Dental  Officer,  Mr,  P, I.  Christensen  for  the 

following  report: 


“ For  the  first  time  since  1962  the  County  has  had  the  equivalent  of  1.6  Dental 
Officers  continuously  employed  throughout  the  year.  Although  this  is  well  below  the 
establishment  for  Dental  Officers  it  has  resulted  in  a considerable  improvement  in  the 
dental  services. 

During  the  year  advertisements  were  placed  on  three  occasions  for  the  appointment 
of  Area  Dental  Officer.  No  suitable  applications  were  received. 

It  is  unfortunate  that  although  there  are  the  facilities  for  a comprehensive 
dental  service,  the  dental  clinics  can  only  be  used  for  such  a small  part  of  each  week 
due  to  the  lack  of  qualified  dental  staff. 

Other  dental  staff  employed  were: 

Ohe  full  time  dental  nurse 

Qhe  full  time  dental  nurse/driver  mainly  occupied  bringing  children 
from  remote  schools  to  the  dental  clinics. 


One  part  time  nurse  working  six  sessions  a week 


All  dental  mechanical  work  was  sent  out  to  a private  dental  technician  in 
Peterborough. 

The  area  covered  for  treatment  was  the  old  County  boundary  but  including  Eaton 
Socon.  Children  from  schools  in  the  Soke  of  Peterborough  and  Thorney  continued  to 
have  their  dental  treatment  at  the  clinic  in  the  Town  Hall,  Peterborough. 


A 5 a result  of  the  improved  dental  service  during  the  year  1,378  more  pupils  than 
in  1966  had  dental  inspections  either  at  school  or  in  the  clinics. 

Dental  sessions  were  held  in  the  clinics  generally  as  foliows:- 


Huntingdon  Clinic 
St.  Ives  Clinic 
St.  Neots  Clinic 
St an ground  Clinic 

Fletton  Clinic 
Ramsey  Clinic 


4 sessions  a week 
4 sessions  a week 
2 sessions  a week 
2 sessions  a week 
2 sessions 
2 sessions 
2 sessions  a week 


Tuesdays  and  Thursdays 
Mondays  and  Wednesdays 

Thursdays 

Mondays 

Alternate  Wednesdays 
Alternate  Wednesdays 
Usually  Fridays 


The  dental  rooms  at  Ramsey  were  used  about  once  a month  by  the  Ophthalmic  Surgeon, 

on  Fridays  when  no  dental  clinic  was  held. 
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VI  - HEALTH  EDUCATION 


The  past  year  has  seen  a continuation  of  a programme  which  included  various 
aspects  of  Health  Education* 

The  Mo  there raft  course  at  Longs ands  School , St.  Neots  was  again  given  for  the 
older  girls,  followed  by  a visit  to  a Nursery  School  and  a Day  Nursery. 

A course  of  five  sessions  was  held  at  Stanground  Secondary  Modern  School  with 
showing  of  films  and  discussion  on  Public  Health  Services,  Care  of  Feet,  Care  of  Teeth 

and  Anti -Smoking. 

Hie  film  **  Spotlight  on  Smoking**  was  also  shown  to  nearly  1,000  pupils  at 
Kimbolton,  Thorney  and  Glinton  Schools. 

Ramsey  Parent-Teacher  Association  had  a talk  by  the  Health  Visitor  on  Feet  and 
Shoes.  This  talk  was  received  with  interest  and  created  a good  deal  of  discussion. 

The  School  Nurses  each  have  a folding  display  board  to  use  at  School  Medical 
Inspections  with  changing  subjects.  Hie  nurses  continue  to  teach  the  girls  hygiene, 
care  of  the  skin  and  to  deal  with  other  problems  which  may  occur  during  the  process  of 
11  Growing-Up®. 

A few  of  the  schools  order  and  show  their  own  films,  with  the  Medical  Staff  some- 
times attending  to  answer  questions. 
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VII  - OTHER  SERVICES 


Medical  Examination  of  Teachers  and  Entrants  to  Training  Colleges 


Ckiring  the  year  175  candidates  for  admission  to  training  colleges  for  teachers 
and  15  entrants  to  the  teaching  profession  were  examined  by  School  Medical  Officers. 


Children  and  Young  Persons  Act  1933  - Employment  of  Children  Byelaws 

9 children  were  examined  by  School  Medical  Officers  under  the  Byelaws  in 
connection  with  employment  during  holidays  or  outside  school  hours.  In  each  case  the 
Medical  Report  showed  that  the  proposed  employment  would  not  be  prejudicial  to  the 
health  or  physical  development  of  the  child  and  would  not  render  him  unfit  to  obtain 
proper  benefit  from  his  education. 

Physical  Education 


I am  indebted  to  the  Organisers  of  Physical  Education,  Mr.  G.  L.  Lumley  and 
Mi  ss  G. E.  Biscomh  for  the  following  report: 


Gymnastics 


Some  further  progress  has  been  made  in  the  installation  of  large  items  of  fixed 
and  portable  gymnastic  apparatus  in  primary  schools  and  ten  schools  received  at  least 
one  piece  of  equipment.  Reductions  in  estimates  made  it  necessary  to  restrict 
expenditure  especially  on  items  of  small  apparatus  and  games  equipment.  Four  new 
schools,  Qxmoor  St.  John,  Huntingdon,  Bluntisham,  Yaxley  and  Northborough  were  also 
equipped  and  apparatus  has  been  selected  and  ordered  for  six  existing  schools  in  the 
City  of  Peterborough. 

An  eight  session  course  for  primary  teachers  in  the  St.  Neots  area  was  taken  by 
Miss  Biscomb  during  the  Autumn  term.  Each  week  a lesson  was  taken  by  a class  teacher 
at  a different  school,  followed  by  analysis  and  discussion  of  the  work  seen  and  the 
principles  of  movement  on  which  it  was  based.  About  40  teachers  attended  each  session 
of  the  course  which  was  arranged  in  co-operation  with  the  Head  Teachers  * Association 
of  the  area. 

H. M.  Inspectors  of  Physical  Education  spent  several  days  in  the  area  during  the 
year  and  expressed  approval  of  the  work  seen  and  the  equipment  provided.  The  Depart- 
ment  of  Education  and  Science  Film  Unit  is  to  make  a film  of  primary  gymnastics  in 
the  County  for  showing  at  teachers*  courses  elsewhere. 

Thirty  girls  competed  in  the  fourth  annual  gymnastic  and  trampoline  competition 
held  in  February  in  Peterborough.  Longsands  School,  St.  Neots,  held  separate  boys 

and  girls  competitions  in  March. 
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Rugby  Football 


Rugby  Football  continued  to  be  played  regularly  at  five  secondary  schools  in  the 
area  and  three  successful  seven-a-side  tournaments  were  held  in  the  Spring.  Several 
primary  schools  took  part  in  a separate  tournament.  Preliminary  steps  were  taken  by 
the  boys’  secondary  schools  of  the  City  of  Peterborough  to  break  away  from  the 
Northamptonshire  Rugby  Union.  It  is  intended  that  a Schools’  Rugby  Union  for  the 
County  of  Huntingdon  and  Peterborough  should  be  formed. 


Association  Football 


The  programme  of  primary  and  secondary  games,  leagues  and  competions  was  carried 
out  this  year  as  in  the  past.  Five  tournaments  for  boys  from  junior  schools  were  held 
for  different  areas  of  the  County  or  for  schools  of  different  sizes.  An  under-fifteen 
Association  Football  team  drawn  from  secondary  schools  in  the  South  of  the  County 
entered  the  English  Schools’  Shield  competion. 

Athletics 


Hie  chief  event  of  the  year  in  Athletics  was  the  All  England  Championships  Meeting 
which  was  held  at  the  Peterborough  Embankment  Track  early  in  July.  Preparation  which 
had  begun  in  1966  continued  with  increasing  urgency  throughout  the  first  half  of  1967. 
Good  weather  attended  the  meeting,  which  was  acclaimed  in  both  local  and  national  press 
as  a most  successful  event.  Hie  County  team  gained  second  places  in  Senior  Girls’ 

High  Jump  and  Intermediate  Boys’  Mile  as  well  as  six  National  Standard  medals,  a very 
creditable  result  tor  a small  County. 

A third  residential  weekend  course  for  sixty  boys  and  girls  from  secondary  schools 
in  the  County  and  City  took  place  at  Orton  Longueviile  Grammar  and  Modern  Schools  during 
the  Easter  holidays  at  the  beginning  of  April.  Hie  course  was  staffed  by  the  Amateur 
Athletic  Association  Professional  Coach  assisted  by  several  qualified  honorary  coaches. 

The  County  Secondary  Schools  Athletic  Sports  were  held  on  the  Peterborough 
Embankment  track  in  June  and  were  preceded  by  area  meetings  in  different  parts  of  the 
County  and  in  Peterborough.  Hie  Athletic  meeting  between  teams  from  the  three  Mixed 
Grammar  Schools  in  the  County  took  place  at  Huntingdon  in  June  and  the  annual  sports 
arranged  by  the  Junior  Schools  in  the  County  took  place  at  Sawtry  in  July. 

Swimming 


The  weather  was  too  cold  in  .April  and  May  for  much  use  of  outdoor,  unheated 
swi riming  pools*  Owing  to  cuts  in  estimates  only  three  small  grants  for  learners’  pools 
could  be  made  and  only  one  new  pool,  started  the  previous  year,  was  brought  into  use. 

This  was  at  Hartford  County  Junior  School  where  a concentrated  course  of  swimming  was 
arranged  in  the  last  month  of  the  Summer  term.  The  shallow  water  method  of  teaching 
was  used  and  improvement  was  seen  very  quickly.  Many  pupils  succeeded  in  swimming 
across  the  pool  and  all  pupils  were  happy  and  confident  in  the  water  by  the  end  of  the 
term.  The  waiting  list  of  schools  anxious  to  obtain  grants  towards  the  cost  of  learners’ 
pools  lengthened  during  the  year. 
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The  primary  schools'  Annual  Gala  was  held  at  Sawtry  Village  College  in  July  and 
once  again  the  value  of  learners*  pools  was  demonstrated  when  a good  standard  of 
swimming  was  seen. 

The  number  of  Amateur  Swimming  Association  and  Royal  Life  Saving  Society  awards 
gained  by  secondary  school  pupils  in  the  County  showed  a welcome  increase  and  the  Royal 
Life  Saving  Society  awards,  including  the  resuscitation  awards,  more  than  trebled  in 
comparison  with  the  previous  year. 

A twelve-week  course  for  teachers  of  swimming  was  held  at  Sawtry  Village  College 
pool  in  the  autumn  term  and  was  taken  by  an  Amateur  Swimming  Association  Coach.  The 
course  was  attended  by  25  teachers  and  led  up  to  the  A. S. A*  Teachers"  Certificate. 

A teachers*  conference  in  Water  Safety  was  arranged  in  June  to  publicise  and 
distribute  information  about  various  aspects  of  water  safety,  subsequent  to  the 
drowning  of  three  secondary  school  pupils  in  a boating  accident  on  the  river.  Forty 
teachers  from  primary  and  secondary  schools  attended  and  short  addresses  were  given  by 
the  National  Technical  Officer  of  the  Royal  Life  Saving  Society  and  by  representatives 
of  the  Great  Oise  Boat  Owners  * Association  and  the  Huntingdon*  Life  Guard  Corps.  A 
large  number  of  Water  Safety  posters  and  pamphlets  produced  by  the  Royal  Society  for 
the  Prevention  of  Accidents  was  distributed  at  the  meeting  and  a summary  of  the  advice 
offered  by  the  speakers  was  circulated  to  all  schools  in  the  County. 

An  evening  lecture  demonstration  of  expired  air  resuscitation  was  given  to  thirty 
teachers  by  the  National  Technical  Officer  of  the  R.  L. S. S.  in  May. 

Camping 

The  annual  school  camp  for  primary  schools  was  held  at  Escrick  Park,  York,  for 
four  weeks  in  June  and  early  July,  and  250  pupils  from  twelve  schools  attended.  The 
weather  was  good  and  the  children  Visited  places  of  interest  in  York,  the  docks  at  Hull, 
Beverley  Minster,  Fountains  Abbey,  Scarborough,  the  North  York  Moors,  and  Flamborough 
Head* 


It  was  not  possible  to  arrange  any  adventure  camping  for  secondary  boys  as  in  1966 • 
owing  to  the  shortage  of  equipment. 

Netball 


Netball  tournaments  were  arranged  in  the  Spring  and  Autumn  terms  for  primary 
schools  of  different  sizes  and  in  the  Spring  term  for  secondary  school  teams.  Teams 
from  Ramsey  Modern,  Huntingdon  Grammar  and  St an ground  Secondary  Schools  represented  the 
County  at  the  East  Midland  Netball  Tournament  at  Derby.  In  the  Autumn  the  County 
Netball  team  played  matches  against  Cambridgeshire  and  Northamptonshire  and  won  three 
of  the  four  games. 

Hockey 

A full  programme  of  hockey  was  carried  out  by  secondary  schools  girls*  teams.  The 
junior  county  team  played  three  inter-county  matches  and  won  four  out  of  six  games. 
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Three  girls  from  Peterborough  County  Grammar  School  represented  the  East  of  England  in 
inter-regional  matches  and  one  girl  from  Ramsey  Modern  School  was  a reserve  goalkeeper 
for  the  East  team.  A tournament  for  teams  from  secondary  modern  schools  in  the  North 
of  the  County  was  held  in  Peterborough. 

Rounders 


A tournament  was  arranged  at  Sawtry  Village  College  in  July.  Tliirty-two  teams 
from  primary  schools  throughout  the  County  took  part. 

Lawn  Tennis 


Four  pupils,  two  boys  and  two  girls,  attended  a course  arranged  by  the  C.C. P. R. 
for  selected  young  tennis  players. 

A tennis  tournament  was  held  at  St.  Peter’s  School,  Huntingdon,  at  the  end  of 
June  for  secondary  schools  in  Peterborough  and  the  County  area.  Eight  schools  sent 
entries.  The  standard  of  tennis,  though  not  high,  is  improving,  but  more  personal 
coaching  of  the  better  players  is  needed. 

Sailing 

It  was  not  possible  during  the  year  to  purchase  any  more  sailing  dinghies  and  this 
hampered  the  development  of  school  and  youth  sailing  for  the  second  year  in  succession. 
By  collecting  all  available  boats  and  borrowing  privately-owned  boats  a teachers’  and 
youth  leaders’  weekend  course  was  held  in  May.  Selected  members  of  the  course  took 
further  training  during  the  half-term  holiday  and  became  qualified  to  assistant 
instructors. 

Physical  Recreation  for  School  Leavers 


A five-day  residential  course  for  about  seventy  senior  secondary  schools  pupils 
was  arranged  at  the  Cyrstai  Palace  National  Recreation  Centre.  The  aim  of  the  course 
was  to  give  the  pupils  the  opportunity  of  trying  some  of  the  more  individual  sports 
such  as  squash,  ski-ing,  archery,  judo  and  fencing,  as  well  as  swimming. 

Sports  Councils 

Administrative  work  for  the  Standing  Conference  of  County  Sport  for  Huntingdon 
and  Peterborough  and  for  the  Peterborough  City  Local  Sports  Council  grew  steadily 
throughout  the  year.  Sports  Council  work  is  likely  to  call  for  increasing  attention  as 
plans  for  the  dual  use  of  educational  sports  facilities  by  other  bodies  multiply  and  as 
schemes  for  the  joint  provision  of  sports  facilities,  such  as  swimming  pools  or  sports 
halls,  by  the  local  education  authority  and  other  local  authorities  grow  in  number. 
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School  Meals 


I am  indebted  to  the  School  Meals  Organiser*  Miss  E.M.  Hawkings  for  the  following 

report  ? 

" "Hie  year  was  marked  by  the  very  large  increase  in  the  number  of  pupils  taking 
school  dinners.  The  number  in  September,  196?  was  14,591  compared  with  13,446  for  the 
same  period  in  1966*  Hie  number  of  pupils,  taking,  school  dinners  expressed  as  a 
percentage  of  the  number  on  roll  in  September  1967  was  78,7%, 

Hie  following  new  projects  were  completed  and  came  into  operation  during  1967 
giving  a total  number  of  kitchens  in  the  County  area  of  64: - 

Bluntisham  G®P«  - Kitchen 

Godmanchester  C. P*  - 'Kitchen 
Hartford  G.P.  Infants ? - Kitchen 
Oxmoor  St,  John  C, E.  - Kitchen 
Orton  Longue vi lie  C. E.  - Kitchen 
Wyton  CP-  Infants  * - Kitchen  • 

A new  training  scheme  to  train  cooks  and  assistant  cooks  in  school  canteens  in  the 
County  area  was  set  up  to  conform  with  the  Hotel  and  Catering  industry  Training  Board’s 
requirements  for  on-the-job  training.  Hie  scheme  allows  for  six  courses  of  five-weeks 
duration  to  be  carried  out  in  each  year,  taking  four  persons  on  each  course.  Hie 
courses  are  carried  out  in  production  kitchens  in  various  areas  of  the  County,  the 
first  of  which  has  already  been  completed  and  the  second  is  now  in  progress. 


Hie  number  of  schools  receiving  school  meals 

Hie  number  of  children  receiving  school  meals 

Hie  number  of  kitchens  completed  and  supplying  meals 

Hie  number  of  sculleries  erected  or  adapted  and  in  use 

Hie  total  number  of  full  time  staff  employed 

The  total  number  of  part  time  staff  employed 


90 

14,590 

64 

23 

675 


School  Milk 


Hie  number  of  schools  receiving  milk  under  the  School  Milk  Scheme  90 
The  number  of  schools  having  no  supply  of  milk  Nil 
The  number  of  children  receiving  milk  at  school  on  31st  December  1967: 

In  Nursery  Schools  56 
In  Primary  Schools  10,721 
In  Secondary  Modem  Schools  1,505 
In  Comprehensive  Schools  370 
In  Secondary  Grammar  Schools  710 

Total  number  of  children  receiving  milk  13,362 


Hie  grade  of  milk  supplied  to  the  schools  was  pasteurised. 
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Hie  following  non -maintained  schools  are  supplied  with  milk;  details  of  the 
number  of  pupils  on  registers,  numbers  taking  milk,  and  grade  of  milk  supplied  are 
also  given: 


School 

/Vo.  of  Pupils 
on  Register 

Mo.  of  Pupils 
taking  milk 

Grade  of  Milk 

Cedar  House 

180 

177 

Pasteurised 

Priory  College  and  High 
School 

98 

98 

Kimbolton 

491 

480 

& 

Montagu  House 

12 

12 

n 

Ten ter leas 

28 

28 

» 

Whispers 

42 

42 

n 

m 


IMPROVEMENTS  TO  SCHOOL  PREMISES 
FOR  THE  YEAR  1967 


New  premises  taken  into  us£: 

New  Schools: 

Wyton  County  Infants* 
Hartford  County  Infants* 
Bluntisham  County  Primary 
Oxmoor  St.  John,  Huntingdon 


Mobile  Classroom^: 

Eaton  Socon  County  Primary  1 
Godmanchester  County  Primary  2 
Holywell  C.E.  (Controlled)  1 
Newborough  C.E.  (Controlled)  1 
Stanground  County  Primary  Infants*  1 
St . Ives  County  Primary  Junior  2 
St.  Peter* s 1 
Huntingdon  Grammar  2 
Longsands  2 
Huntingdon  Technical  College  2 


Improvement  Projects: 


Additional  accommodation  and  improvements 

Priory  Park  County  Infants* 

Hemingford  Grey  County  Primary 
Godmanchester  County  Primary 
Old  Fletton  County  Primary 
Arthur  Mellows  Village  College 


3 Additional  classrooms 
Remodelling  of  4 classrooms 
2 Classrooms,  kitchen  and  dining  room 
Conversion  of  former  secondary  school 
Enlargement  of  workshops 
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COUNTY 

TABLE  B - OTHER  INSPECTIONS 


Number  of  Special  Inspections  ■ 49 
Number  of  Re -inspections  1,025 
Total  1,074 


TABLE  C - INFESTATION  WITH  VERMIN 


(a)  Total  number  of  individual  examinations  of  pupils  in 

schools  by  school  nurses  or  other  authorised  persons  36,607 

(b)  Total  number  of  individual  pupils  found  to  be  infested  142 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2)  Education  Act  1944)  60 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3)  Education  Act  1944)  Nil 
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PART  II  - Defects  found  by  Medical  Inspections  during  the  year. 


PERIODIC  AND  SPECIAL  INSPECTIONS 


Defect  or  Disease 

Periodic  Inspections 

Special 

Inspec- 

tions 

Entrants 

Leavers 

Others 

Total 

Sk  i n 

T 

16 

12 

15 

43 

1 

0 

12 

1 

7 

20 

1 

Eyes  (a)  Vision 

T 

22 

115 

107 

244 

3 

0 

23 

12 

43 

78 

3 

(b)  Squint 

T 

34 

1 

7 

42 

- 

0 

4 

2 

- 

6 

- 

(c)  Other 

T 

3 

1 

1 

5 

- 

0 

2 

4 

1 

7 

- 

Ears  (a)  Hearing 

T 

14 

1 

• 3 

18 

- 

0 

37 

1 

8 

46 

3 

(b)  Otitis  Media 

T 

9 

1 

2 

12 

- 

0 

8 

2 

1 

11 

- 

(c)  Other 

T 

1 

- 

3 

4 

1 

0 

1 

- 

- 

1 

- 

Nose  and  Throat 

T 

. 24 

4 

1 

29 

- 

0 

63 

1 

7 

71 

_ \ 

Speech 

T 

4 

- 

1 

5 

- 

0 

27 

1 

2 

30 

- 

Lymphatic  Glands 

T 

1 

- 

- 

1 

- 

0 

3 

- 

1 

4 

- 

Heart 

T 

3 

1 

- 

4 

- 

0 

10 

1 

2 

13 

- 

Lungs 

T 

11 

2 

2 

15 

- 

Delevopmental 

0 

11 

7 N 

7 

25 

(a)  Hernia 

T 

4 

- 

1 

5 

- 

0 

7 

1 

2 

10 

- 

(b)  Other 

T 

3 

- 

3 

6 

- 

Orthopaedic 

0 

28 

5 

8 

41 

(a)  Posture 

T 

4 

3 

6 

13 

1 

0 

3 

1 

3 

7 

- 

(b)  Feet 

T 

22 

4 

4 

30 

3 

0 

13 

3 

5 

21 

1 

(c)  Other 

T 

10 

7 

4 

21 

- 

0 

14 

9 

3 

26 

1 

95 


COUNTY 

PART  II  • Defects  found  by  Medical  Inspections  during  the  year  (continued) 


PERIODIC  AND  SPECIAL  INSPECTIONS 


Defect  or  Disease 

Periodic  Inspections 

Special 

Inspect 

tions 

Entrants 

Leavers 

Others 

Total 

Nervous  System 

(a)  Epilepsy 

T 

1 

1 

2 

4 

0 

2 

1 

3 

6 

1 

(b)  Other 

T 

- 

- 

1 

1 

- 

0 

4 

1 

1 

6 

- 

Psychological 

(a)  Development 

T 

2 

1 

1 

4 

- 

0 

40 

5 

3 

48 

5 

(b)  Stability 

T 

2 

1 

1 

4 

- 

0 

23 

6 

7 

36 

1 

Abdomen 

T 

1 

«* 

2 

3 

1 

0 

9 

4 

13 

2 

Other 

T 

2 

- 

1 

3 

2 

0 

10 

<® 

1 

11 

<0» 

T » Treatment  0 -^Observation 


PART  III  * Treatment  of  Pupils  attending  Maintained  and  Assisted  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools). 

TABLE  A - EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known  to 

have  been  dealt  with 

External  and  other,  excluding  errors  of 
refraction  and  squint 

Errors  of  refraction  (Including  squint) 

7 

1,135 

Total 

1,142 

Number  of  pupils  for  whom  spectacles 
were  prescribed 

494 

96 


COUNTY 


TABLE  B - DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment:- 

(a)  for  diseases  of  the  ear 

9 

(b)  for  adenoids  and  chronic  tonsillitis 

75 

(c)  for  other  nose  and  throat  conditions 

4 

Received  other  forms  of  treatment 

39 

Total 

127 

total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with  hearing 
aids: - 

(a)  in  1967 

2 

(b)  in  previous  years 

8 

TABLE  C - ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known  to 

have  been  treated 

a.  Pupils  treated  at  clinics  or  out- 

patient  departments 

325 

b . Pupils  treated  at  school  for  postural 

defects 

8 

Total 

333 

TABLE  D - DISEASES  OF  THE  SKIN 


Number  of  cases  known  to 

have  been  treated 

Ringworm  - (a)  Scalp 

- 

(b)  Body 

- 

Scabies 

- 

Impetigo 

- 

Other  skin  diseases 

- 

Total 

- 

<57 


COUNTY 


TABLE  E - CHILD  PSYCHIATRIC  TREATMENT 


Number  of  case®  known  to 
have  been  treated 

Pupils  treated  at  Child  Psychiatric  Clinics 

213 

TABLE  F - SPEECH  THERAPY 


Number  of  cases  known  to 

have  been  treated 

Pupils  treated  by  Speech  Therapists 

57 

TABLE  G - OTHER  TREATMENT  GIVEN 


Number  of  cases  known  to 

have  been  treated 

a.  Pupils  with  minor  ailments 

- 

b.  Pupils  who  received  convalescent 
treatment  under  School  Health 

Service  arrangements 

c.  Pupils  who  received  B.C.G. 
vaccination 

786 

d.  Other  than  (a)  (b)  and  (c)  above: 

, Enuresis  alarms 

83 

Total 

869 
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DENTAL  INSPECTION  AND  TREATMENT 


ATTENDANCES  & TREATMENT 

Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  and 

over 

Total 

First  Visit 

667 

742 

77 

1,486 

Subsequent  Visits 

922 

1,265 

145 

2,332 

Total  Visits 

1,589 

2,007 

222 

3,818 

Additional  courses  of 

treatment  commenced 

36 

68 

20 

124 

Fillings  in  permanent 

teeth 

884 

1,829 

409 

3,122 

Fillings  in  deciduous 

teeth 

651 

131 

« 

782 

Permanent  teeth  filled 

732 

1,626 

273 

2,631 

Deciduous  teeth  filled 

584 

117 

- 

701 

Permanent  teeth  extracted 

32 

200 

12 

244 

Deciduous  teeth  extracted 

581 

250 

- 

831 

General  anaesthetics 

270 

123 

2 

395 

Emergencies 

68 

59 

7 

134 

Number  of  Pupils  X-rayed 

67 

Prophylaxis 

29 

Teeth  otherwise 

conserved 

253 

Number  of  teeth 

root  filled 

. 

Inlays 

- 

Crowns 

- 

Courses  of  treatment  completed 

764 

ORTHODONTICS 


Cases  remaining 

from  previous 

year 

16 

New  cases  commenced  during  year 

19 

Cases  completed  during  year 

8 

Gases  discontinued  during  year 

3 

No.  of  removabl 

e appliances  fitted 

21 

No.  of  fixed  appliances  fitted 

Pupils  referred 

to  Hospital  Consultant 

13 

PROSTHETICS 

5 to  9 

10  to  14 

15  and  over 

Total 

Bipils  supplied  with  F.U. 

or  F.L.  (first  time) 

«* 

m 

Pupils  supplied  with  other 

dentures  (first  time) 

- 

3 

3 

Number  of  dentures  supplied 

• 

3 

- 

3 
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DENTAL  INSPECTION  AND  TREATMENT  (continued) 

ANAESTHETICS  General  Anaesthetics  adninistered  by  Dental  Officers 


INSPECTIONS 

(a)  First  inspection  at  school.  Number  of  Pupils 

(b)  First  inspection  at  clinic.  Number  of  Pupils 

Number  of  (a)  <f  (b)  found  to  require  treatment 
Number  of  (a)  * (b)  offered  treatment 

(c)  Pupils  re»inspected  at  school  or  clinic 
Number  of  (c)  found  to  require  treatment 


6,987 
146 
4, 154 
3,374 
501 
454 


SESSIONS 


Sessions  devoted  to  treatment 

Sessions  devoted  to  inspection 

Sessions  devoted  to  Dental  Health  Education 


837 

48 
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TABLE  B - OTHER  INSPECTIONS 


Number  of  Special  Inspections  22 

Number  of  Re-inspections  1,007 

Total  1,029 

TABLE  C - INFESTATION  WITH  VERMIN 


(a)  Total  number  of  individual  examinations  of  pupils  in 

schools  by  school  nurses  or  other  authorised  persons  27,347 

(b)  Total  number  of  individual  pupils  found  to  be  infested  102 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2)  Education  Act  1944)  72 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3)  Education  Act  1944)  1 
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PART  II  - Defects  found  by  Medical  Inspections  during  the  year. 


PERIODIC  AND  SPECIAL  INSPECTIONS 


Defect  or  Disease 

Periodic  Inspection 

Special 

Inspec- 

tions 

Entrants 

Leavers 

Others 

Total 

Skin 

T 

9 

6 

8 

23 

0 

27 

16 

20 

63 

- 

Eyes  (a)  Vision 

T 

12 

19 

33 

64 

4 

0 

23 

27 

43 

93 

1 

(b)  Squint 

T 

7 

1 

- 

8 

- 

0 

11 

- 

2 

13 

- 

(c)  Other 

T 

1 

1 

2 

4 

2 

0 

5 

1 

8 

14 

- 

Ears  (a)  Hearing 

T 

1 

1 

1 

3 

- 

0 

34 

4 

10 

48 

1 

(b)  Otitis  Media 

T 

4 

- 

- 

4 

- 

0 

14 

2 

7 

23 

- 

(c)  Other 

T 

- 

- 

- 

- 

- 

0 

3 

1 

3 

7 

- 

Nose  and  Throat 

T 

8 

1 

3 

12 

- 

0 

120 

21 

53 

194 

- 

Speech 

T 

9 

- 

1 

10 

- 

0 

30 

9 

2 

41 

- 

Lymphatic  Glands 

T 

1 

- 

- 

i 

0 

10 

3 

3 

16 

- 

Heart 

T 

- 

1 

- 

1 

- 

0 

22 

7 

16 

45 

- 

Lungs 

T 

3 

- 

1 

4 

- 

Developmental 

0 

34 

2 

13 

49 

(a)  Hernia 

T 

3 

- 

“ 

3 

- 

0 

10 

1 

4 

15 

- 

(b)  Other 

T 

1 

- 

1 

2 

- 

Orthopaedic 

0 

18 

6 

47 

71 

(a)  Posture 

T 

3 

- 

1 

4 

1 

0 

22 

11 

20 

53 

- 

(b)  Feet 

T 

2 

1 

8 

11 

- 

0 

25 

7 

9 

41 

2 

(c)  Other 

T 

- 

1 

2 

3 

- 

0 

9 

14 

9 

32 
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PART  II  - Cfefects  found  by  fvfedi  cal  Inspections  during  the  year® 

PERIODIC  AND  SPECIAL  INSPECTIONS 


Defect  or  Disease 

Periodic  Inspections 

Special 
Inspec - 

t ions 

Entrants 

Leavers 

Others 

Total 

Nervous  System 

(a)  Epilepsy 

T 

- 

2 

1 

3 

- 

0 

5 

2 

1 

8 

- 

(b)  Other 

T 

- 

- 

2 

2 

- 

0 

47 

3 

15 

65 

3 

Psychological 

(a)  Development 

T 

I 

<*» 

1 

2 

- 

0 

10 

1 

7 

18 

1 

(b)  Stability 

T 

- 

mm 

- 

- 

- 

0 

21 

3 

16 

40 

- 

Abdomen 

T 

so 

- 

- 

- 

. 

0 

6 

5 

10 

21 

- 

Other 

T 

- 

0 

21 

20 

12 

53 

3 

T = Treatment  0 2 Observation 


PART  III  - Treatment  of  Pupils  attending  Maintained  and  Assisted  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools) 

TABLE  A - EYE  DISEASE,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known  to 

have  been  deal t wi th 

External  and  other,  excluding  errors  of 
refraction  and  squint 

45 

Errors  of  refraction  (including  squint) 

671 

Total 

716 

Number  of  pupils  for  whom  spectacles 

were  prescribed 

298 

CITY 


TABLE  B - DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment: - 
(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis 

170 

(c)  for  other  nose  and  throat  conditions 

Received  other  forms  of  treatment 

20 

Total 

190 

Total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with  hearing 
aids: - 
(a)  in  1967 

6 

(b)  in  previous  years 

23 

TABLE  C - ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known  to 

have  been  treated 

a.  Pupils  treated  at  clinics  or  out- 
patients  departments 

b.  Pupils  treated  at  schools  for 
postural  defects 

Hospital  not  able  to  give 
figures  for  City  area  or 
for  school  children 
separately. 

TABLE  D - DISEASES  OF  THE  SKIN 


Number  of  cases  known  to 

have  been  treated 

Ringworm  (a)  Scalp 

— 

(b)  Body 

- 

Scabies 

1 

Impetigo 

- 

Other  Skin  Diseases 

- 

Total 

1 
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TABLE  E - CHILD  PSYCHIATRIC  TREATMENT 


Number  of  cases  known  to 

have  been  treated 

Pupils  treated  at  Child  Psychiatric  Clinics 

151 

TABLE  F - SPEECH  THERAPY 


Number  of  cases  known  to 

have  been  treated 

Pupils  treated  by  speech  therapists 

148 

TABLE  G - OTHER  TREATMENT  GIVEN 


Number  of  cases  known  to 

have  been  treated 

a.  Pupils  with  minor  ailments 

2 

b . Pupils  who  received  convalescent 

treatment  under  School  Health 

Service  arrangements 

- 

c.  Pupils  who  received  B.C.G. 

None  under  School  Health 

vaccination 

Service  arrangements 

d.  Other  than  (a)  (b)  and  (c)  above: 

Enuresis  alarms 

27 

Total 

29 

DENTAL  INSPECTION  .AND  TREATMENT 


ATTENDANCES  & TREATMENT 

Ages 

5 to  9 

.Ages 

10  to  14 

Ages 

15  and 

over 

Total 

First  Visit 

627 

677 

171 

1,475 

Subsequent  Visits 

462 

1,154 

261 

1,877 

Total  Visits 

1,089 

1 , 831 

432 

3,352 

Additional  courses  of 

treatment  commenced 

118 

126 

31 

275 

Fillings  in  permanent 

teeth 

197 

1 , 003 

385 

1,585 

Fillings  in  deciduous 

teeth 

63 

8 

- 

71 

Permanent  teeth  filled 

163 

832 

336 

1,331 

Deciduous  teeth  filled 

62 

8 

70 

Permanent  teeth  extracted 

43 

247 

76 

366 

Deciduous  teeth  extracted 

605 

305 

- 

910 

General  anaesthetics 

191 

161 

17 

369 

Emergencies 

284 

219 

45 

548 

Number  of  Pupils 

X-rayed 

98 

Prophyl axi s 

359 

Teeth  otherwise  conserved 

1,223 

Number  of  teeth  root  filled 

1 

Inlays 

- 

Crowns 

- 

Courses  of  treatment  completed 

1,585 

ORTHODONTICS 

Cases  remaining  from  previous  year 
New  cases  commenced  during  year 
Cases  completed  during  year 
Cases  discontinued  during  year 
No*  of  removable  appliances  fitted 
No*  of  fixed  appliances  fitted 
Ptopils  referred  to  Hospital  Consultant 


35 

51 

48 

6 

72 

21 


PROSTHETICS 


5 to  9 

10  to  14 

15  and  over 

Total 

Pupils  supplied  with  F,U. 

or  F. L.  (First  time) 

ou 

» 

- 

F\ipils  supplied  with  other 

1 

dentures  (First  time) 

17 

5 

23 

Number  of  dentures  supplied 

1 

17 

5 

23 
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DENTAL  INSPECTION  AND  TREATMENT  ( continued ) 

ANAESTHETICS  General  Anaesthetics  administered  by  Dental  Officers 


INSPECTIONS 

(a)  First  inspection  at  school.  Number  of  Pupils 

(b)  First  inspection  at  clinic.  Number  of  Pupils 

Number  of  (a)  ♦ (b)  found  to  require  treatment 
Number  of  (a)  t (b)  offered  treatment 

(c)  Pupils  re-inspected  at  school  or  clinic 
Numbers  of  (c)  found  to  require  treatment 


SESSIONS  Sessions  devoted  to  treatment 

Sessions  devoted  to  inspection 

Sessions  devoted  to  Dental  Health  Education 


I 


